MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 « 4 0 
5248 CERTIFICATE OF DEATH 2 aa 


for, el 
ith 
. _ 


” 
Socom F 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o . COU 0. STATE ». COUNTY 
‘ & i Anne Arundel hilar Maryland Anne_Arundel 
= By b. CITY OR TOWN (if outside corporole limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i 35 RURAL and give nearest tawn) 
8 c 
ae Annapolis 1/93 Annapolis 
2 e2 d. NAME OF HOSPITAL (If not in hospital, give street address) e , d. STREET ADDRESS. . 1S RESIDENCE 
o =4 OR INSTITUTION { ON A FARM? 
2 85 Weodlawn_Ave 124 Woediaw Ave ____ Yes 2] NOt 
2 56 3. NAME OF First Middle lost 4. DATE Month oy Yeor 
x Br DECEASED OF 
ene (Type or print) WILLIAM W AISQUITH DeaTH XE MA 9 19 
: ee 7 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDICY | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
SS last birthday) [Months| Days | Hours] Min. 
Jo Male White |woowe —_evorceoO [May 26, 1875 820 
2 8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
o Sos during most of working life, even if retired) 
eo ag ng J 
Bo ves Ret, Farmer Own Farm Marylend_ 
2g 583 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs 
2 Ss 
Seeqe 2 ra GEORGE AISQUITH MARY IRELAND 
= Dee 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= abe T¥eu, no. oF unknown) {it yor, grve wor or dates of service] 
2 Pes No. | No - Sister= Same as # 2 
g a een 18, CAUSE OF DEATH [Enter only one couse per ling for (o), (b). and {cl-] ‘ SEIWEEN 
2 Ss 5 PART |. DEATH WAS CAUSED BY: Cus base. a o 
oh il 4 I is , IMMEDIATE CAUSE (0) tO af ae 
5 tR? * DUE TO 
< 2 
= 52> Conditions, if ony, which a cf s Q aa 
$ BES gove rise to immediote : 
3 sg couse (0), stoting the ynder- (DUE TO i } } : /) 
= eae lying couse lost, te) a Coc? Wirt LAD 
2b c% 3 ee f , 
385° 3 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Was auTdrsy 
Se82 fe) Soe Serer 
rf 2 3 g < yes} NO 
Fotos 5 = [200. ACCIDENT WAS UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
zsger & ]OR CONTRIBUTING L] CAUSE OF DEATH 
2ee25 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Gleuc Zs oO 
x 6 EG: & 6 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, , 208. (City or town} (County) (Store) 
Esl es 8 eae While Nb eaves foctory, street, office bldg., etc.) ! 
eae § 3 p.m. 19 fot work [J of work sip ' 
o- SS = Ey Z LL ra) ¥ 
zs < 21, | certify thot | crends he ys ge [ety 7D IWS, to, Fars we. 193._¢ ,that | last saw the deceased 
< 35 : 
i pies alive an__ Vite) | since USS , ond that death occurred at 2."_-_[M, from the couses and on the dote stated above. 
See 83 
FtOs, ‘ i ADDRESS (Street, city or town, stote} DATE SIGNED 
apes sienar Faasd, Hf Ln be = 4 
Pet 33 SIGNATURE, mo. £2 Fira. wr) rs 20H ca fen ohy fastan 
£aRe | 
ee ee J PHYSICIAN'S 
Sex2e NAME (Typs)_J OLIVER PURVIS MD _—»—_—«_ 40 FRANKLIN STREET ANNAPOLIS § MARYLAND 
a3 gD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Q ma Bt apowal (Specify) 
ofote URIA MAY 958 | HOP HAP EMETER EDGEWATER, MARYLAND 
- F J 8, PONERAL DIRECIOKS Sig WORE aL RODRESS 24a, REC'D BY REGISTRAR | 24h, REGISTPAR'S ey 
VS AIS (4) tare roe “fly fa ‘ NY 13°50 a . 
15M 10/57 OPPING SINER A heh ~ KNNAPO MARYLAND oareMAY 1 3 'SE 9 RAL, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 == 


2 * 5249 T° EERYIFICATE OF BEATH nee vallweed 


1 Hee (od aa  B eee (Where deceased lived. If institutian: Residence befare odmission) 
a. a. b. COUNT’ 
“inne Arundel MARYLAND land BANG Arundel 
'b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aviside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) a 
Annapolis /O &onapolis 


da. eed baa {If not in hospital, give street address) / d. STREET ADDRESS: e Pep a 
i) 407 Washington Street 407 Washington Street ves) NOK] 


3. NAME OF First MiHCUERITE Alo 4. DATE Month Day Year 
DECEASED . OF : 
(heeor pri) ANNA M, ALEXANDER (ALSD ARKIN DEATH May 2 19 

6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years RI IF UNDER 24 HRS. 
4 thday) [Months] Days | Haurs | Min, 
wipowep [J pivorcep [] Nov.17, 1892 6 yrs. 


100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon popers. Pages } ond 2 sho, 


~ 
° 
& 
< 
rs 

. 
wut 
B ’y 
ee 
i 
5 2s 
eos 
2s 
a 3 
ec & 
=z > 
Bag 
ee 
Fy 8 during most of warking life, even if retired) 
33 g rse ight Supervisor Pittston, Pa USA 
3 ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c = 
© © 85 ns 
& Ser Gilbert Alexander Marie Schneider 
= 353 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, (INFORMANT ‘Address 
5 o z {Yer. 80. oF unknown) Bt yer, geve war or dates of service] 
Rag IS Yes ww_I 212-32—2981|Mr, Frederick J, Parkin- Husband- game as # 2 
> oe 18, CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c)-] tNTERVAL BETWEEN 
3 22 PART }, DEATH WAS CAUSED 8 * hae eA 
2 ose MMEDIATE CAUSE fo)___ Carcinoma of the gall-bladder and pancreas months 
5 =F: 19 DUE TO 
= 32> Canditions, if any, which (oh 
er) 6 Qave rise to immediote 
3S eas couse (0), stating the under. ( DUE TO 
g 5° eee. lying cause last. e] 
3 3 3 & . a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. nine, pepe 
a2 5 =p G eee 
2 = ge 5 < yes) Nox 
See 3 5 © ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part It of item 1B.) 
$$ 32° & | oR CONTRIBUTING DJ CAUSE OF DEATH 
Zeees &S JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 535 3 20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, a 20, {City or town) {County) (State) 
$55 0s s pera ae Neh tala eaters factary, street, affice bldg... etc. 
z= a g p.m. 19 lat wark [] at wark [J ‘ 

1 
3 . ,W2, to. May 23. f 1928. that | last saw the deceased 
2. 
2 > ae 5 M, fram the causes and an the date stated abave. 
Eto 3 ADDRESS (Street, city or town, state) DATE SIGNED 
< 5507 ¥ s ee 
Tete / SIGNATUR Z mo. Francis I, Codd M.D. 5-2)~58 
£62 f . 
Feros vita Francis T. Codd MD. = Severna Part, Mengiend 
E3 3% os > 720. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) {(Stote) 
oD = pect! 

ee. 2 BorerAr Maxy 27, 58 | Arlington National Cemet | Arlington, Va. 
e -F 


[23 Dee ORS : ADDRESS Jaa. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNAFUR 
VS AIS (0 OPP FOR g7/ as 7/Anbapolis, i. pate MAY 2 8 '58 Crd cach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5283 CERTIFICATE OF DEATH nes. pwn, WORE 


2. ee eae (Where deceased lived. If institution: Residence before admission} 
b. COUNTY. 


ie | 


ec! 


&: 


id with 


M 1. PLACE OF DEATH 
0. COUNTY 


Anne Arundel ee 


b. CITY OR TOWN (If outside corporote limits. write ic. LENGTH OF STAY IN 1b 


i n 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c}.] 


INTERVAL BETWEEN 
De ALE CAA rats etd Mae ity. WME oe LS. 


ee oe DEATH 
DUE TO 


Cottlintcts, 8. ditty ching: a Co ROMARY A TH EROSCKEROSIS Uminous nv — 


gove rise to immediote 
couse (o}, stoting the ynder- (| OUE TO 


3 ond given wn} 
3 MitYevevilie (Rural)| 2 months | Reek Point 
2 : 4. NAME OF HOSPITAL {IF notin hospiel, give sreet adden) d. STREET ADDRESS © 1S RESIDENCE 
: 1, Bex 432 A ves] NOD 
5 aaa First wide lost 4. DATE Month Doy Yeor 
3 {Type or print) Richard Ba tly DEATH Ma 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH % AGE Miciysers 
: jont birthdoy| 
y M, le Waite jwooweogg  ovorceoty | Jom. 15, 1887 yes. Cee | HPN 
as Oo. TSuat OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gé po es ehacatig lie, even if retired) 
23 Self — emp. Washington DC 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
ie UNKNOWN UNKNOWN 
23 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addrens 
E iz I 8r unknown) Ut por, give war oe dotes of service} e 4 
ee en Ralph Baily, Roek P-int, Ma, 
& 
a 
. 
eo 
2 
is 


this certificote hos been signed by the offending physician ond completely filled in by the funer; 


, eremotian, ar remaval, and in any event with): 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 ¢ 


= 
iS 
& 
a lying couse lost. (9 
ts Jing co steals 
S35 r Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AuTOrSY 
RHE Q = 6 = eee ERFORMED? 
& = < 
£30 s ec O noe 
ce 2 © [200. ACCIDENT WAS UNDERLYING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
43 2 
o5s  [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
5.28 a Hour 0. m. Rae tai cate epay agree, office, Bas ici) 
sei: = p.m. lot work [1] of work 1 
re - 
» 21. | certify that | attended the deceased ee pa = . 9.28, 252, 19SZ.,thar | last saw the deceased 
i ‘ $3 alive an_. - ., and that deoth occurred at 22 424 Mo, fram the causes ond on the dote stated above. 
a Oss pf ADDRESS (Street, city or town, stote) DATE SIGNED 
— OS 
25 ACTUAL e 1 pS 
pEss sionature___/7-) uo, 20! BRA Bes e vy Glew B LRAIE 64 $=2.-5E 
£aza 
Sues PHYSICIAN'S. P. ) 
eee: | |_[NAME (Tyre) AEOM FERRY YW Ga ERR mM Ds We oe 2 he I EE te Pee | 
$s 3 “4 2 ee ee BURIAL, or |e ‘Jb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
yD oS ify] 
bees tyre Sr" 1958 |, Nanjemey B_ nate Ma 
= & seicotsie - DoF DDRESS Daa. REC'D BY REGISTRAR | 24b, RECISTRAR’S SIGNATURE 
ves piné@nd Kirkley, G4en Burnie bate 
a EST ROR 


~~ 


5250 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a 


b. CITY OR TOWN (If outside corporote limits, write 


Male Negro |wiooweo 


6. COLOR OR sak MARRIED [} NEVER MARRIED oO B. DATE OF BIRTH 


05243 


Dist. No. 


sé 
£3 - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If islilution: Residence before odmisson) 
bs e r b. 
4 wi Anne Arundel MARYLAND Maryland couNme Arundel 


‘3 epaenos ars ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town! < : 
a Annapolis x Churchton 
a. Be ales ae {If nol in hospitol, give street oddress) | d. STREET ADDRESS. e pies ss 

O% The Anne Arundel General Hosnijjal ves NOO) 
& 3. NAME OF First Middle low 4. DATE Month Ooy Yeor 
3 (Type oF print) Baby boy Bains DEATH May 29 19 58 
& S. SEX 


9. AGE (in yen IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
1958 yn. 20 


during most of working life, even if retired) 


Wo. USUAL OCCUPATION (Give kind oF work done|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


4 fd 


13. FATHER'S NAME 


athe Bains 


L 1 
14, MOTHER'S MAIDEN NAME 


Arveta Cyrilla Nick 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. P INFORMANT 
(Yas, 0, oF unknown) (yer, give wor or dates of service) 
Mothe + Mw 


18. CAUSE OF DEATH [Enter only one couse peri 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o}. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon popers. 
vent within 72 hours after death. 


DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 
couse (o}, stoting the under, ( DUE TO 


his certificate has been signed by the attending physician and completely filled in by the funer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 2 


i 
a 
ee 3 lying couse lost. (o 
2865 = 3 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
ROOF O e 
$335 4 : Yes} NOD) 
208 5 & [200. ACCIDENT WAS UNDERLYING [7 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 18.) 
5 © & | OR CONTRIBUTING CJ CAUSE OF DEATH 
§ ino. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
byes & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
57 86 rs} While infor white foctory, street, office bldg., etc.) ‘ 
= 3E = jot work [[} of work <7] }! 
’ 55 % v4 Aa 7 7 a 
oe : 21. | certify-that ( gfteoded the deceased from AAI! 55 AMS X. to$ 14} Tike ()19420.,that | last saw the deceased 
1 j 
ok = ative on 3. 4. el p p Lilhs, and that) d&ath occurred al OETA, from the causes and an the date stated abave. 
= iJ a 
ets ( i iD ;  Y ABDRESS (street, city oF town, stote 
se ; / 
s rs ACTUAL a 0 — he E 
pass SIGNATURE_US_ ch. wo. [{Q. & Al ST TH TO iy f 
cape = 
or PHYSICIAN'S 
eds NAME (Type! 
S3°% Flo. BURIAL, CREMATION, | 2QS)DATE THEREOF ‘7ic. NAME OE CEMETERY OR CREMATORY OGATION (fity. town, or county} fe} 
ae RENPRAL Cecio! 7 LIS, MD Z Lo G 
ees KPA AL NIA LIE I, ol CL AL LG Ld ITLL LE, 
23. FUNERAL DIRECTOR'S SIG my 7 Ge | Pao. REC'D BY REGISTRARC | 24b_REGISTRAR'S Srey 
V5 AIS (4 Foon A. a y ° ra fb J ' 
15M ye 7 go A MMLES, 7 v oare_ SUN 3 98 Ribbit bein 
3 XVO : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 4 
CERTIFICATE OF DEATH piieaes 


2. USUAL RESIDENCE (Where deceased lived. If institution: R nce befgra admission) 


©. STATE 7, b. COUNTY ‘z. a 


1, PLACE OF wifes 
MM aco CR ais 4 MARYLAND 
OR TOWN (IF outside io limits, write’ | ¢. LENGTH OF STAY IN Ib 
ond give pala own) . 
eg K osm Laem kg CL4 
d Eig fir not in REAAI: 7 ve oddress) (// 4 STREET ADDRESS @. IS RESIDENCE 
bi iy ON A FARM? 
pif “t Uenern (vr ves A no 


[a NAMEOF =~=~=y>.. fim #4 NAME OF First Middle Lost 4. DATE Month Do, Yeor 


DECEASED LA @ Pa bivta DEATH oi /3 19 7 


3. 640bRPR Rage |7. vip Bef Never married [) [g Date OF einrd 9. AGE (In yoors [FUNDER YEAR| IF UNDER 74 HRS, 
a = last ipigloy) a ; 
e7 pn. Vlu Af windyso Divorced [] yy ie 196 GAG g ite ES et ee 


ya 


Pages 1 and 2 shauld be’ 


Ory OR TO (If outside corporote limits, write RURAL ond give nearest town) 


10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. PaRCaE aos or wee country) 12. CILZEN onal IAT. COUNTRY? 
jagro most of working lif, evgn if retired) Ll Sots 
: NP4tio2 lt ¢ INO2225 FU L LAL he Zz 
‘2 y y [/ 14. aly is BADEN ane h 
© i y Ce, ve Pa 


cate be executed within 24 haurs after death. Page 4 


15. WAS DECEASED EVER IA U. 16. SOCIAL SECURITY NO. Blk Address 
(Yet, no, oF unknown) (lt es, 3. 
eee % 4 ich, 3 


18. CAUSE OF DEATH [Enter only one cavse per line for (0) (b)."end (c).] V INTERVAL BETWEEN. 


OMSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o)_SXA_) & oa Wo Bh NO V é 


: A A dA) 
7OX DUE TO 4 44) 
G Q f 
Conditions, if ony, which Od: DSAADA, y Ie ae: Ka 
2 


gove rite to immediote 


Then please remave carbon papers. 


ii DUE TO 
cose (o}, stoting the ynder- a Vhboft ga] 
lying coute lost. {c) Q Mo L{ L\ NOP OL i A? PAD 
eS eS eee ea 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH FUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. we AUTQRSY 


yes fNo [] 
200. ACCIDENT WAS. UNDERLYING Oy ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING LJ CAI 
(IF EITHER, NOTIFY MEDICAL EXAMI NER) 
20c. TIME OF INJURY Month, Te Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City or town) (County) {Stote) 

Hour o. m. While Nat while foctory, street, office bidg., etc. 
p.m. jot work [-] of work = " 
t 


21.1 ear that | ottended the Get from. rk MWA 19.4: “S io 19, a that 1 last saw the deceased 


or attending physicion. 
is certificate hos been signed by the attending physician and completely filled in by the fune: 


ruse as the burial-transit permit. 
, crematian, ar remaval, and in any event within 72 hoyss after death. 


MEDICAL CERTIFICATION. 


IM, frgm the couses and on the date stoted obove. 


alive on_ 4, "4 5 t fix an kcocdurred a 
MAND ADDRESS (Street, city or town, stote) DATE SIGNED. 
SIGNATUR NS \ NA ANT MAMA mo. 


ata 
PHYSICIAN'S ee AS 
|_[name ctype) JL LOLA sh Ave ee DE ©! VA Ns 
| 220,gRIAL, CREMATION, | 22. DATE THEREOF SORIAL, CREMATION, bach DATE THEREOF 2c. NAME OF as pt OR CR er 22d. YAGATION,(City, town, oF coun} ) ote) 
(fe EMOVAL (Sp p” , 77 4 ry) ty, 

ses Thractyl Chae Wand Dthivaltbiuty Jif. 
73. Fe 


V24a, REC'D BY reGisTeat. | 20, Waar NATURE 
pare MAY 19 "98 


page 3 shauld be detache 
the registrar priar to buri 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 5252 CERTIFICATE OF DEATH 052 45 


me 


a3 Lis b Dist. No, 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institutions Regidance before odmision) 
a. COUNTY 4, a MARYLAND 9. STATE f b. COUNTY 
hoe (4 


« Ys: OWN (If outside carporate limits, y ite, RURAL ond give neores! town) 


MM " HOR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
URAL ond give neargst tawny 
BEVIVN-CS <A de LALCEGD 41 Y 
m ol SPA! nat in haspital, give street address) yd, STREET ADDRESS. e. IS RESIDENCE 
‘ ON A FAR 
Cree Wonevad g Pz ALZ Yes C1 NO 


3. NAME OF First Middle 4, DATE Month 


Doy Yeor 
, i a 


5. SEX $, COUGR OR RACE 7. maRRIED WR} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) Days Mia. 
5 wioowed [J Divorced [3 = ae lh, Ss yrs. 


Pages 1 and 2 should be 


Ee Apding. OCCUPATION (Give kind iB work ar! re KIND OF BUSINESS OR II 12. Yn LOD COUNTRY? 
g if y ty 
a - 
§ <a © Z ’ 
2 Jia. —s 'S MAIDEN NAME 
8 
2 Ylé-E-L S4— 
g 15. WAS DECEASEDEVER IN U. S. AS FORCES? |16, SOCIAL SECURITY NO. |17. leak ‘Address 
5 (¥en, n0, oF unknown} UF yes, give wor or dates of service) o Gs o 
5 LA PEL : oe 
8 18. CAUSE OF DEATH [Enter only one cause per liga far (a), (b), ond (c)-) ~ INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8: mn c c in) ONSET AND Drain 
€ , IMMEDIATE Chuse e YO ALD) A Ur a 
= Y QUE TO 
Conditions, if any, which ) 
gave rise to immediote 
cotse (o}, stating the under ( CUETO 


lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. was AuTorsy 


yess] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour 0, wi While Net miley factory, sireet, affice bidg., etc.) | 
p.m. 19 fot work [} at wark H 


21. | certify that | attended the deceased f ae a (ees _ 19:84, toMhA-y £3, 19.27_,that | last saw the deceased 


is certificate has been signed by the attending physician and campletely filled in by the funera! 


fr use as the burial-transit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


iat ar attending physician. 


€ ‘ 


MEDICAL CERTIFICATION 


Sy ; 
‘% i 3 alive o 19... Sderand that death occurred at 935. SP M, from the causes and on the date stated above. 
=63 AODRESS (Street, city ar town, stote) DATE SIGNED 
55% ACTUA Sj doa G. 
pus SIGNAT mo. Mn 2 
Si 

3 
28 RARE Tree) ScEA  _AARWH Bouts, Sr el 
83° ‘Za. BURIAL, fgg - . DATE Le Sh Zac. NAME OF CEMETERY-ORCREMATO! ae (City, town, pr coupty) [Sto 

a i 
SDS D erie Vis é Le Zp 
Eg a em f rer, Zi (Posad 4 29 z 
= 


eo DIRECTO ion wd PG yf Pda. REC'D BY REGISTRAR | 246 (ee AR'S SIGHTATORE 
7 
YSAI5 0 care MAY 19°78 | PRR eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05246 
CERTIFICATE OF DEATH we 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resigence before odmission) 


0. COUNTY (2 2. sada a. STATE Sp b. COUNTY a, 
b. CIDROR TOWN (if outside a limits, write | c. LENGTH OF STAY IN Ib ¢. CITY 0, XL{if outside corporate limits, write RURAL and give nearest town) 
BORAGo pheno jown) g- 
LEP EOD LL C Al 
d. NAME es roan am a in ‘wp Te treet od 7% STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION fl, ON A FARM? 
| 33 Hee hh A Ve, 4 sped ves No RY 


[NAO = ey Ae NAME OF Sa Middle = Month Day Yeor 


Cpe in Clin abet, be Ma Yq we 


5. SEX 6 COLOR OR RACE [7. MaRRIED[] NEVER MARRIED [] [&. DATE y BIRTH 9- AGE (in yoors JIPUNDER 1 YEAR{IF UNDER 24 HRS. 
Lemmas. |* 7 | mepapten fren Bon inten 
WA 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. B 12, CITIZEN OF WHAT COUNTRY? 
dusting most of working life, evgn if retired) Sb a] V4 
Q 2 
(+t 2: ZL et He) fi *. 


ar’ Se ae ‘tf Z ai Wi 
\) IVA A/ UAL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Wa 1NFO! ge. 
oy (¥en, 10, oF unknown) UIE yes, give wor or dates of service) L 
Af, Oo 


Na 1B, CAUSE OF DEATH [Enter only one cause per line For (o}. (b}, and = hee INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: % ONSET AlyO DEATH 
Vik IMMEDIATE CAUSE (0) : 2 


DUE TO 


Pages 1 and 2 should be 


Then please remave carben papers. 


the reglstrar priar to burial, crematian, or removal, and in ony event within 72 hours ofter death. 


Conditions, If any, which 
gove ri ta immediote 
couse (o}, stating the under 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee AUTOPSY 


ERFORMED? 
yes(] No [}-— 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port } or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “i Yeor | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, form. 120%. (City or town) (County) (Stole} 
Hour. p. While Not Site foctory, street, office bldg., etc.) 
p.m. jot work [7] of work H 


21. | certify that | attended the deceased from.__4uf-q_____- 11958, to 9 f KO, 9S that | last sow the deceased 


alive an______S. ~---— 12_.----, ani that death occurred th AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sout re wo, 6 € Tadulbrer St __ f OL SSC 
rams, Won wAMEDE MAW Avene Ad, t<- 


eae Sea Error [aspecrom pag [mosey 
REMO y — * A 
‘Wage b-l/- 3S MhpaoMiK Hl Comair, Lae, ZW ag few 
rhe Zon Oy, Vex an Vp: 4, f7 24o. REC'D BY REGISTRAW | 24h. ee et, 
C Seng 2 
TAA ‘ y DATEMAY 1 2 ‘DU 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


| or attending physician. 


* 


use os the burial-transit permit. 


MEDICAL CERTIFICATION: 


Alf 


page 3 should be detache: 


may be retoined by the hos 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5284 CERTIFICATE OF DEATH 


05247 


Reg. Dist. No. 


< ce 2 
% 2:6 “ ie BAG Ion DEATH 2 ueaan RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o a. OUNTY 
S &€ " aes Uk cae MARYLAND “District of CofithYs 
3 3 sy b. Rater oe A a limits, write ¢. Lang OF STAY IN Ib c. CITY OR TOWN uf outside corporate limits, write eee: ‘ond give nearest lown) y 
roe _x& days Washington me 

2 d. NAME OF HOSPITAL (If I. 

a //f QR INSTITUTION, : ch ‘tree ar s"celiter, Laurel ,Mq. a as © BNR PARNE 

3 he District Training School, 330 L Street S.E ves no 

5 iE OF i 4, 

“ 3. DECEASED First Middle lost bya Month Day Yeor 

3 —* lace Mate Frederick Allen Bell Kee ti Ma 18 198 

2 re 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [p] | 8. DATE OF BIRTH 9 AGE {in yeo i" IF UNDER 1 YEAR] If UNDER 24 HRS. 

ast birthday) mae 
\ I M Negro |woowe —_oworceoQ] | Sept. 15, 1952 ys 4 
—- 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired} 
-- -- Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Bell Essie Mae Dent 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(es. po. oF unknown), (tf yes, give war or dates of service) 
-- | Children’s Center, Laurel, Md. 


18. CAUSE OF DEATH ae only one cause per line for (a), tb ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


is certificate has been signed by the attending physician ond completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


ix DUE TO 
= Conditions, if any, which 
€ gove rise to immediate 3 Zi 
f cause {a), stating the under. ( DUE TO 
§ 4 lying couse lost (c) 
2865 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINALOMEASE CONDJTIONGIVEN IN PART T[oj[1. WAS AUTOPSY 
Fe a Q MN SERFORMED? 
Rae = 
458 NS HiAgl LED Lac) Mtsilat tle, ves (2-0 
a te & | 200 ACCIDENT WAS ANDERLYING C)_ [207 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It oFitem 18.) 
ee & | etter: NoTIeY MEDICAL EMRE : 
E22 & g 
Hees Y 
o5s5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY IHome, ey bie {City or town} (County) (Stote} 
b.ve 4 Hour o. m. While onatde foctory, street, office bldg., etc. 
alee 3 W fat work (] ot work 
a me 21. | certify that | oll the deceased fram_2/, (inn WEE, Se Pax Ae tee 19-ZSjhat | last saw the deceased 
Zoe 
Sues clive on 1 see ee Wee. and that decth occurred ates M/from the causes and an the date stated above. 
£eae OD 
2086 4 pe Street, city or town, at a DATE SIGNED 
Son. TUAL is : 4 TZ aa 
pss SIGNATURE é d MO. Leta LE theta (& a Mlk. 
faze | / 
> e f t 
28 NAME tly: yfitred R, Ehrmantraut, M.D. __Giiitarents 3 
83° ? 720. BURIAL, CREMRPTON, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
BB es Spal May 22, 1968 | w 1: 
Egat Bin oodlawn Cemetery Was 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR ops 'S SIGNATPRE 
VS AIS (4 4 59 
15M 10/57 Vielrnys & Sef Se ¥SY- stow, var MAY 2 7 'S a eat 


ge 4 
tor, 
th, 


Fait 3 


Pages 1 ond 2 shauld be 


aa. 


Then please remave corban popers. 


s certificate has been signed by the ottending physician and completely filled in by the funeral, 
vent within 72 haurs 


or attending physician. 
use as the burial-tronsit permit. 


05) 
page 3 shauld be Tor: 5 ay 
the registror prior to burial, cremotion, ar remaval, and in any e 


moy be retained by the h 
TO FUNERAL DIRECTOR: Ajj 
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VS ATS (4) 
VSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05248 
5285 _ CERTIFICATE OF DEATH ae Be 


1. PLACE OF DEATH > Mets? RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Anne Arundel * Maryland > PPS more City 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! town) 
Crowe vite" 2lyr.9m.25d Baltimore 5 a v 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. ah i rs RESIDENCE 


WW rownsvi LLe State Hospital 1015 Arpyle Avenue ON A FARM? 


ves [J] No [H 
3. Ni Bene First Middle Lost 4. oar 3% Yeor 
(Type or print) Mazie Black DEATH 2 19 58 


S. SEX 6. COLOR OR RACE | 7. MARRIED E% NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in son iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bicthdoy] ; 
Female Negro wipowep J _—sovivorcep [J] 5 at 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Ma, la! d U.S A 
Housework Beni! ea ip 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Black Cecila Stuart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. , INFORMANT 


Weypese eter Ae gre wer om of ee Hospital Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b}, ond (c). ] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)__ Uremia 


_¥ , 
/ 7 } xX DUE TO 


Dehydration with Gastro~Intestinal Hemorrhage 


Conditions, if ony, which a 
gove rise to immediote 
couse (a), stoting the under. {OVE TO 


lying cause last. cancer of the Breast 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ondenae 
——S—SS—S=_=—=—=_'_ AED’ 


yes] NO 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part I! of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) 


a eae 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., sell i 
p.m. 19 Jot work [ot work [J ee = 


21.4 certify th bey , 19.2%. that | last saw the deceased 


alive an___9, ae , and that death se at , fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 


State H 5/26/58 
PHYSICIAN'S ~Tionel McHenry Mapp, M. D. Crownsville State Hospital Md. 


NAME (Type) " 


Ma. BURIAL, CREMATION, | 22b. DATE THEREOF AME-OF-EEMET R-EREMATO! Za. LOCATION {City, town, or county) 
pfEMova) Specify) |, cAv Wd 
lke Pet. 5 -2 7-Sé ¢ ‘ ; 


FUNERAL DIRECTOR'S SIGNATURE + Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) ~ 7p 


tp xm j a7 2 : 
py, (ute ae# (08 Work, 9 Arte -[oandUN 2 (58 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; TS CERTIFICATE OF DEATH neg, vin, wd 249 


tor, 
ith 


= 1. PLAGE OF DEATH 5 din 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
Be MARYLAND Pah ee b.GOUNTY 
2 a tet PMY Lon 7 E2272 titans 
b. CTY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITYOR TOWN (If outside corporate limits, write RURAL and Give neorest town} 
} NS RURAL end give neorest town) 7 a) 
Laight: Sis |X Geamburifl 
OF HOSPITAL (II not in hospitol, give street address} 3 STREET ADDRESS . IS RESIDENCE 
fyG 2) TITUION ” / ee — ON A FARM? 
bs ZAMTe me LL O57 yes C] Nota 
3. NAME ER Firs Middle lost 4. DATE Month Doy ae 
Sp (ype or print) ee See DeaTH Lee O IY 19 


$. SEX pin] 63 oe R RACE |7. MARRIED [] NEVER MARRIED [7 | 8. DATE OF y, 9, AGE (In yeors [IAUNDER 1 YEAR| IF UNDER 24 HRS. 
lost berthdoy) Boys | Hours | Min. 
C Atte WIDOWED 5] Divorced [J Approxe BO ms. 


< 100, USUAL eran ea maa ef ssa done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most ol working life, y 

5 £ E a ~ ail 

BS QPAr 119. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a) . 


te be executed within 24 haurs ofter death: Page 4 


certificate has been signed by the attending physicion and completely filled in by the funer 


Vir B Sie 7) L7 Ad 


a J 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, @F vopefown) Ut yas, give war or daterf rervice) 
(e, LZA2 LARC Buses th KEL aa = bonuh # —— 


18. CAUSE OF DEATH [Enter only one cause per line lor (9), (b), ond ia INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: - hae ae Cla 
a IMMEDIATE CAUSE {o} clin, bends 
{x DUE TO 


Conditions, if any, which ) 
gove rise to immediate 
stating the under- PES 


ich 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bi Seco 


ves] No 


fica’ 


Then please remave carbon papers. Pages | and 2 should be 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


ician. 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not while. factory, street, office bldg, etc.) | 
Pm. 19 lot work [] at work [J ‘ 


1 ar attending physi 
MEDICAL CERTIFICATION 


‘a 
for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert! 


. 21, | certify that | attended the deceased fram.____“# ao WSK, to, WU dg_14., 19 9K..that | lost sow the deceased 
a ee alive on. “MiAtary 13____., 198K, and that death accurred at. RM, frdm the causes and an the date stated abave, 
53 Os RESS (Street, sity ‘or town, state) DATE SIGNED 
26% UAL 4 
yes [| [senatue ‘ 
£a2 
B18 PHYSICIAN'S 
Sez NAME (ype) V7 Am eget ne Bi Oe Lis Viol cove Sse gee 
By° 720. BURIAL, CREMATION, [72b. DATE THEREOF 7. NAME ace CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stare) 
=D ys eu re 7 
Bete iy Le LEZ NW 4 Con eter ZA LAs oy, 

(= 


DATE 


febue S rie SSIGNATURE oe 24a. REC'D BY REGISTRAR ib. REGISTRAR’S. NATURE 
A: fei BER LS 


that the death certificate be executed within 24 hours after death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


ar attending physician. 
|, crematian, ar remaval, and in any event within 72 haurs after death. 


o 


may be retained by the hoy 
poge 3 shauld be detach 


TO FUNERAL DIRECTOR: A\ 
the reglstrar priar ta buri 


= ae caert STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 3 5 0) 
mn be lr 8 5- 14-5 ams ' 
a CERTIFICATE OF DEATH ’ 


Reg. Dist. No. 
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
c. COUNTY 0. STATE b. COUNTY 


Anne Arundel ee, Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give eorest town} 
RURAL and give nearest tawn) 
Amapolis 3 ! Annapolis 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION para FARM? 
YES NO 
r 3. NAME OF iddl 
* DECEASED : ee Boy vee 
(Type or print) Richard Laurence BOGNANNI h 19 58 


B. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR! IF UNDER 24 HRS. 
lost birthday) 


5. SEX 6 COLOR OR RACE |7. MARRIEO [_] NEVER MARRIEO [3] 
Male White wiooweo[] —oworcto LO} | April 25, 1937 21. 


We. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR apy BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 
Midshipman U. S. Navy Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


John P. BOGNANNI Lillian Teresa BOGNANNI 


1S. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90. oF unknown) IF xe Bre wor or service) P Ve 
Yes _ [755° "87e8"" | 219 32 7921 | UueuB. Navy Records ; 
18. CAUSE OF DEATH [Enter only ane couse per line far (9), (b). ond (c).] INTERVAL BETWEEN 


: SET AND OEATH 
PART 1. DEATH WAS CAUSED BY: Asphyxiation th 


EDIATE CAUSE (o] nown 
DTK, 


UE TO 
Canditians, if any, which 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


w Strangulation # 


DUE TO 


{c} 


JUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. WAS AUTOPSY 


4 PERFORMED? 
nor yes NOC] 
oo, ACCIDENT WAS UNDERLYING [) _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por tor Por It of pet 18), ith his 
Wi 1 ms 


(WF ENTHER_.NOTIF VESICAL EXAMINER) Anvéstigatvon Béi he/dondnbtéd/ al th : 


20c. TIME OF URY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or = {County} (Stole) 
Howry, ib [While Not while Tauteny: Sect efhes Rigo) | 
p.m, May 958 lor work Carwerk G® | Dormito | Annapolis, Anne Arundel, Md. 


21. | certify that | attended the deceased from______“=___7_____, 19____, to__----“Z---T---., 19.---_,that | last saw the deceased 


alive on_. ee 5PM, from the causes and on the date stated above. 
ADDRESS (Sireet. city or town, state) DATE SIGNED 


SENATOR L mo.Us_S. Naval Academy, Annapolis, Md, 5=5=58 


MEDICAL CERTIFICATION 


ee Te. 


te ed 


NAME (Type! Maynard L, SISLER, LT.. a a ee 


RIAL, eae Ze. NAME C 1E OF CEMETERY OR CREMATORY 72d. aa (City, town, or county} 
fs 5 o) db ee RA “ft 


23. FUNERAL DIRECTOR'S SI R )) () 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PFEINQ 


n 24 hours ofter death. Pogedabaab. 


Tory 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wit 
may be retained by the h 


VS AIS (4) 
1SM 9/55 


s certificate has been signed by the attending physicion and completely filled in by the Funers 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
* 5996 CERTIFICATE OF DEATH nea. vin WIDZOA 


2. ee RESIDENCE eed eceased lived. If institutjen: Residence befare odmission} 


by Lass "Gne Heunoel 


©. a TOWN TT foulside corporote limils, wrile RURAL and give Pe town} 


sty OR ans {If outside corporole 42 write | ¢. LENGTH OF STAY IN Ib 
Re SW as ba fay 
y1 C kDu/IS 0 ) 
a. R = os eo St. (If not in haspigl, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM: 
Yes [] No [3 


4 tt 
DEATH 


$. SEX 6. wetg R RACE 7. ae NEVER MARRIED 7G DATE OF BIRT E {In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
x QO * a am ated thday) | Months Min. 
wipoweo [J Divorces 1] A) 2 fA f yrs. 


10b. La OF ae OR oe 11. BIRTHPJACE (Stote or pane country} 12. eA id COUNTRY? 
guid IRYLAWD ev- 


= 


1, PLACE OF D 
sc Afi WE Pe MARYLAND 


tor, 
with 


_ 


Pages 1 and 2 shauld be 


13. FATHER'S NAME 14. MOTHER'S MAIDER NAME 


i eR [Tag ap 


Hs fae Bi Late Saie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. 9 
iF 4i be. th avd (1 yes, give wor or dotes of service! > e 
WIG BD. Lb 


18. CAUSE OF DEATH [Enter only one couse per lige for (a). (b]. and (ch-} 


PART |. DEATH WAS CAUSED BY: le 
IMMEDIATE CAUSE (aj 


DUE TO 
Conditions, it ony, which » Aeteeisceraste HeaeT D/se 


Gove cise ta immedicte 


\S 


Be 


INTERVAL BETWEEN 
ONSET AND DEATH 


please remave carbon popers. 


Then 
erematian, or remaval, and in any/évent within 72 hours ofter death. 
heseg 


cotse (0), stoting the under ( DUE TO 
lying cause lost. ai 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Ree oie 
; 
“kL wom oO GQ ww Ribf Be i We TAsTASES | SO noe 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item ene 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe: TIE OF INIURY “Menth, “Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120, (City or town) {County} (State) 
Hour a. m. White | Not white foctory, street, office bldg., 
p.m. v jot work [7] at work [7] 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


= 21. | certify thg pe si the he oye oe -. 19. Y. Lee. / Ae a » 19. @ that | last saw the deceased 
oe 3 ative an_ccSN Been, and that death accurred otf A M, fram the causes and an the date stated abave. 
$3: yy es ADORESS (Sireet, city oF town, state) DATE SIGNED 
Bas UA _ wo LF AAMC IM SF: SCD 
az 

35 PHYSICIAN’ 
zi NAME te YfE eck Avi beess kg 
2% ? Z2b. ra oe Re. wee sq CEMETERY OR Ad nal i: TION (City, town, or county) (igte) 
. gf 7 I A 1S i 
= o bie 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE Y ma 


Pages 1 and 2 shavid be 


certificate has been signed by the attending physician and campletely filled in by the funeral 


use os the burial-transit permit. Then please remave carban papers. 


@ 


10s) 
page 3 should be detached 


Af 


may be retained by the h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificete be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


VS ANS (4) 


15M 10/5; 


7 


ui MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5287 CERTIFICATE OF DEATH 05252 


Reg. Dist. No. 
1. PLACE OF DEATH 2 gia pemenNce (Where deceased lived. IF institutian: Residence befare admission) 

a. . b. COUNTY 

Anne Arundel eee ‘land Somerset 

b. CIT ¢ oR en (IF autside a, limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) Vv 

URAL ond give tawn| P, 
Crowisville, 3mos, 28das Manakin 1F) 

d. NAME OF HOSPITAL (If not in ar give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital, Md, None ves 1 No &) 

3. NAME OF First Middle Lost 4. DATE Manth Day Year 

DECEASED OF 

[Type ar print] Henrietta Braxton DEATH 5 28 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months] Days | Haurs : 
Fem, Negro WIDOWED] Divorcep (] 1874? B47 ys. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign cauntry) 
during most af warking life, even if retired) 
None caneeesscen= Maryland U.S. A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


bs WAS DECEASED EVER IN U. S. ARMED pence 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fox.no, oF wsinownl | WF es give wet or eer of tree 
No qos —— Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c} J 


2 ote Miuebikte Cats" (,_" Cerebrovascular Ae¢ident, 


buEIO. §= Artertosclerosis 


Canditians, if ony, which 
gave tite 10 immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under. ( DUE TO 

lying cause last. (ec) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |V EL Ne ee 
hron Brain Syndrome associated with Regressive C, V,_ Cy Vek, ves] No 6g 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} mee ewe ee = eee ee eee ee ee ee ee Se eee ee 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or tawn) (County) (State} 
Hour a.m. While Nat while factary, street, office bidg., etc.) ! H 
pom Teste 19 lot work (J of work] ee een eee Se eee ee eee 


21. | certify thot | = gag the deceased * alin apes ., 19598._, to._May. _.. 19.28 that | lost saw the deceased 


olive on___May _. and thot deoth occurred ot _ ._M, fram the couses and an the date stated abave 
ADDRESS (Street, city ar town, state} DATE SIGNED 


5/28/58 


MEDICAL CERTIFICATION 


MD. 


Namtityes Ludwig Benedict, M.D. === Grownsville State Hosp: 


Ta. REMY SEaeni ‘2b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {State} 
EMOVAL ect 
i ABLES WREST MANOKIN MARYLAND 
Y < Rey 


ee RAL DIRECTORS siengral Praca. REC'D BY REGISTRAR | 240 REGISTRAR'S somal 
AxA WAZ Ae - 


ths game JUN 2 Be Ae dared, 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
5999 CERTIFICATE OF DEATH am V9203 


Reg. Dist. No. 
2. poe rik! (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


©. b. COUNTY 
MARYLAND 
Anne Arunde’ Maryland 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [If ovtside corporole limits, write RURAL ond give nearest Lown) ‘ 


Conditions, if ony, which w___CNS_ Syphilis 


gove rise to immediote 


Bs 
e 
5 RURAL ond give neorest town} 
fx Cc 6 months 
3 rownsville 14 xX 
> 
oe d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ge 
=* OR INSTITUTION H ital ON A FARM? 
a yes] nol] 
BS ownsville State Hosp: 
cS 5 3. NAME OF First Middle lost 4. DATE Month Doy 5g 
25 (Type oF print) Gilbert Brooks Seam 5 7 19 
=3 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] If UNDER 24 HRS 
oe 1! lost pirthdoy) [Months] Doys | Hours] Min. 
=e \ Male Negro wivoweo [J _—ovivorcen FY 905 un 
E ES { I i, at melas fe kind ¥ ore coe 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) s 
va 
ts nknown Maryland U.S.A. 
i a2 ¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge Unk 
Be Unknown nown 
ra 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
GE {¥en, 10, oF unknown) (I yes, grve wor or dotes of service) 
gt Unknown Hospital Records 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (ch] INTERVAL BETWEEN, 
=a PART 1. DEATH WAS ED BY: 
Be é OS ins i,__Bronchopneumonia 
££ AC DUE TO 
> 

oe 

BE 

ceo " DUE TO 

a couse (o}, stoting the under- 
gts lying couse lost. «.___Meningo-Encephalitic Type. 
2 3 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Me 
f2s j 
Eves { x 
469 Hf A yes ]_NO 
OG Ey 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ca a ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
se {IF EITHER, NOTIFY MEDICAL EXAMINER) 
== oe 
658 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eo 120F. (City oF town) (County) (Stote) 
Sar ® Hour 0. m, While Not while foctory, street, office bldg., 

= pm. 19 Jot work [] of work [J " _——-———— 


crematian, ar removal, and in any event within 72 hours after death. 


6 


21. I certify that ) attended the deceased fram, 19.29, to OY eae. 19.28 that ) last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page & 


829 

* Ses /. 2 .., and that death accurred : PM, fram the causes and an the date stated abave. 
Lao 

=O35 ADDRESS (Street, city oF town, stote} DATE SIGNED 
SER. 

puss M.D. 

faze 

B235 ans egarde Reissmam, M. D. 

a: ad i 2 
23° 9 0. BURTAL, CRE ny 7b. DATE pay Zc. NAME OF CEMETERY OR CREMATOR 24. 10) town, oF county) {Stot 

eos es Gy oy U y, 

Eo at ys Mh f3 tal ALOU RA Z “tLe - 


La 
is NEIGK 7 nese) SY, Li 2do. REC'D BY ane ‘Dab. REGISTRAR'S SIGNATURE 

VS A15 (4) VJ 

15M 10/57 Z GF 7, DATE WAY 19.159 f 2 ne ae 3 


mall 


Id be 
B.... 


If ony delay is necessary, please exe- 


2 with the registror prior to burfal, 


ransit permit. File 


word "'pending’' in pencil in Item 18. 
fol Exominer’s Office olan 


e 
Ser 3 should be used as a burial 


‘2 


forworded ta the Chief 


cute the certificote, writin 
TO FUNERAL DIRECTOR 


er removal. 
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YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ASEDICAL EXAMINER'S CERTIFI OFDEATH | (5254 


41, PLACE OF DEATH Z 2. USUAL RESIDENCE (Where di lived. If Institution: Residence before odmission) 
77. 7), Coun A manvano || ° STATE ev ey Jad’ » COUNTY ff CO 


¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF autside corporate limits, write RURAL end give neorest town) 


fi ZAP off s = 


g i! REET ADDR! . IS RESIDENCE 
as {If not in hospital, give st eae } | . sv IS RESIDENCE 
Len. Kisldee LYE Vidi fee? 3s NOS 


Fint Y Middle Coat 4. DATE Menth Day Yeor 


‘Uype oe Sweat Dro cs n/ Beara a 2/ ws & 


6 ee ‘OR RACE |7; MARRIED [-] NEVER MARRIED iJ] 8. DATE OF BIRTH ni (AGE ti yeon TIF UNDER TYEAR| IE UNDER 24 HRS, 
ca bi = 
3 J 
woowen E} _owvorceo 0 Ol7 1 $32)| “G3 oe 


10a, USUAL Sie) atl, of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. be (Stote or fargtg yy ry) 12. if 8 OF WRAT COUNTRY? 


miseries) 
KA 27104 (EZ = <7 


hut VPA ALL 3X a Ay Lig 
15. so Peo EVER IN U. $. ARMED bios 16. SOCIAL SECURITY NO. 
Sal 2) Al 
LAMM LUT HAG er Esl OLALLLLE, 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND 
PART |, DEATH WAS CAUSED BY ED oS SUSUR ae. PSs, ohne DS ke 


DUE TO 


Conditions, if ony, which 
i f Lok 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
coure lost. (6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


‘200. EXTERDIAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 18.) 
fei igel ts a ad RIBUTING CJ Ou 


20c. TIME OF INJURY Month, Day, Year get INJURY OCCURRED, [208, PLACE OF INIUBY (Hone, fom Ferm, ad (City or town) (County) (Stale) 
tow es (i [\E wists] lo becer Avec 70 
2h, ioainy that | took charge of i remains a obove, a dn Autopsy [], Inspection. Inquiry [[], and find that 


ses [], Accident. PY Suicide [], Homicide (1. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] /j fa 1 
NAME (Type) Opt eee rs PLACA, f DEPUTY MEDICAL EXAMINER [7 Gu 
Te. a AREMATION. [ib, DATE fat /as Tic. NAME OF CEMETERY OR-CREMATORY a ole Pe apoon Giote) 
joni Aah Hrsrict be 2 
Pe Cy SIGNATUR “ ADDRES Zo 24a, REC'D BY REGISTRAR ory RS. bets yee 
HY ¥ 28 "58 ek 
if oate MAY 2 + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
999 CERTIFICATE OF DEATH fp aes & 


: 1. Herscat al acaligl 2. pd gee (Where deceased lived. If institution: idence before odmission) 
°. a. b. COUNTY 
a _Anne Arundel wae Maryland 
3 b. cry OR rasa (If outside canal limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL and give nearest town!| 

2 Baltimore ee 4 
Ay d. NAME OF HGSFITAL (tt no? i in hospital, give street address) d. STREET ADDRESS eS Meee 3 
3 ‘ON A FARM’ 
= S, Army Hospital 4305 Groveland Ave ves E] NO] 
§ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Iype or print LILLIAN Grove BUTEMENT beam = May6 19 58 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 9. DATE OF BIRTH 9. AGE (in yeors [IE UNDER 1 YEAR[IF UNDER 24 HES 
lost biethday) | Months] Days | Hours | Min. 
Female White — |wiooweoQ]) _oivorcto 1] 16 Dec 188 re. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Honsews Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edmund Adams Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 0. G la d 
fiectent or weber) (F fae issy oF Ses oF cornea) 2305 Grovelan 
no Husband Ralston Butemsnt. Ave, Balto, 15,MD 


18. CAUSE OF DEATH [Enter only one couse per li b), ond INTERVAL BETWEEN 
BREF DOTS catiakn wv, Cebrovasetlar Kecidént : INTERVAL BETWEEN 


IMMEDIATE CAUSE (0 Zrmediarte 
OUE To 


Ls | 


Then please remove carbon papers. 


the registror prior to buriol, cremotion, or removel, ond in ony event within 72 hours off, 


Conditions, if ony, which (b} 
gave rise to immediote 
couse (0), stoting the under. { OVE TO 


é lying couse lost. (¢ 

e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
‘S ie 

i yes] No() 
2 


20a. ACCIDENT Ne EC RRNG. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s certificate has been signed by the ottending physician ond completely filled in by the funerol 


se os the buriol-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Poge 4 


5 
3 20c. TIME OF INJURY Month, ris Year ] od. WIURY OCCURRED [70e, PLACE OF INJURY (Home, form, $204, (Cy or town) (County) (tote! 
(County i} 

5. Hour oo. n. While Not sates foctory, street, office bidg., vet 

-—h> p.m. jot work [_] at work 

‘ Niaey e a 

s 21. | certify ‘eile d the deceased a POO” W954, — 2 2, ina. ihatid lod av iteneeeeetee 
e = 3 alive on___2_ AA, ws f = and that death occurred ode , from the causes and on the date stated above. 
S 8 3 4 2a RDORESS (Street, city of town. state) _DATE SIGNED 
& acTuAL 4 bby 

pes SIGNAI o MASE Wine JET. “O44 a 4A 

£o2z 4 

a 

322 Namettyrs)__JOHN G. ROBERTSON, Capt, MC, Bi aia peinlnat, at (ares 
£30 Za. BURIAL, CREMATION, [226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 

3 $ REMOVAL (Specify) 

€ 90d Bw d d 2 

2 UNERAL a Sar PY ADORESS bas Qua, REC'D BY REGISTRAR ae ISTRARS SIGNAT 7) 
Baws VAAM dtiy ~ 4 ath cate 6 May HM 
\ “ML 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


w) 5290 _ CERTIFICATE OF DEATH 05257 
ae” Le CURIE ' . 
Anne Arundd ARYLAND 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
©. STATE b. COUNTY 


ge 4 


Decubital Ulcers 


Conditions, if ony, which 


gove rise to immediote 


couse {0}, stoting the under- DUE TO 


lying couse lost, a) 


x ‘a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) > 
s 2 RURAL and give neorest town) _ 
jee Crownsville ém, 23d. Whitehall JAD 5 
od 1S d. NAME OF HOSPITAL {If nat in hospitat, give street address} od. STREET ADDRESS: e. IS RESIDENCE 
£4 } OR INSTITUTION ON.A FARM? 
ad Crowmsville State Hospital vés Bd No C] 
oS 5 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
oY DECEASED OF 4 
a Ruercupor Helen Tittle Chaney Stars 41988 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE ica IF UNDER 1 YEAR] 1 UNDER 24 AIRS. 
cy Y! Months| De He Min, 
Bi Female Negro |wooweot] —_oworceo | 7/4/04 53 9 oa BCU | Mie 
ee 
E— a ‘. Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY, 
£ 
Sot during most of working life, even if relired) 
885 : “ Maryland U.S.A 
pes Gousewife apylan oSeAe 
‘S 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cot 2 
So s = 
Sue gs Oliver T, Tittle Carrie Gibson 
3 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes (Yes. 0. oF unknown) Ut yes, give wor oF dates of reroce) 
ofp No | Hospital Records 
8 
Bs j 
2 Bz 18. CAUSE OF DEATH [Enter only one couse per line for (c), (b). ond (c).} INTERVAL BETWEEN 
a= ONSET AND DEATH 
26 PART I. DEATH WAS CAUSED 8y: j 
oe WN a. Septicemia 
Ze Bras 
iS /]/ DUE TO 
- 
a 
3 
g 
2 
c 
S 
3 
2 
6 
2 
2 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


= 
A 
é 
Pk! 
E65 
Sc 
&s 
eS a0 
Ohedsas 
'y 5 ia ra Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]1 pete ey 8 gg 
£< Loe 4 : ~~ © 
Ess -|3}027yphilitic Cirrhosis of the Liver ves DE NOC] 
3 3 5 £ 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
BS = & [OR CONTRIBUTING CT CAUSE OF DEATH 
§ £ o © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So 8 s 3 20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
B88 6 Hour 9. m. While Not while foctory, street, office bldg.. etc.) 4 A, 
SB € = — 19 Jot work [1] of work ‘ 
oa 21. | certify thot | attended the deceosed from October Il, jg 57 j. May hy , 19.2" thot | fost saw the deceased 
=< eo F } 
7S <S5 olive on___Me Ra! E thot deoth occurred oth Lt 594 yy, from the couses ond on the date stoted obove. 
8 
=Oa6 ADDRESS (Street, city oF town, stote) DATE —- 
se se A 5 
5G. actuaL State Hospit: Marylan 
sess ; ACTUAL fas Crownsville Sta pital ‘if 
£aRa 
Seas 4 
ees Namtitye)___Ludwig Benedict, M. D. Crownsville State Hospital, Maryland 
a eee 
28° oD 72o. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME, OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county] {Stole} 
5 &* ee (Sp ff ) ¥f a 5 C aA 
ae  Whay 7-259 ne Joy) Fy, Peal Yt 
= 


23. FURVERAL DIRECTOR'S SIGNATWRE poress/ a 2da. REC'D BY REGISTRAR Ub. REGISTRARS SIGNATURE 
Vs AIS (4) 7 ee of PEAT , a erry. f 
15M 10/57 C44 EtirZg z © Le vate MAY 9 ''S A A 
: ie oe, 


—_ 


= 
m 
ae: 
art) 
zy 
o> 


Page 


"s Office alang with farm PM3. Page 5 may be retained far your files, 


Oe) 


If any delay is necessary. please 


e ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


Chief Medical Exa 
3 shauld be used as 0 burial-tronsi? permit. 


in 72 haurs after death 


& 


File pages } and 2 with the State Baard of Heo 


miner’ 


or its designated agent, prior ta burial, erematian, or removal, ond in any event 


execute the certificate, wr 
4 should be forwarded to 
TO FUNERAL DIRECTOR: Pc 


et 
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VS. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fr 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qo258 


Reg. Dist. No. 


1 CE OF DEATH 2. USUAL RES: E (Where deceosed lived. If instilutian: Residence re admission) 
@, COUNTY SI IDENC: belo 
Anne Arunde marviann || STATES amg ®. COUNTY A 


A = 
b. CIFY OR TOWN (16 eviside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL and give neorest town) 


‘ond Giva Keateil town) 
nthi 5 years >» Same a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDIPNCE 


, ON A FARM? 
YiAZed ADL UY nace Rd, Box 190 Same = 


Axe ves] NoxK 
3. NAME OF First Middle lett i: DATE ‘Month Dey — 


DECEASED OF 
(Type or print) Hazel S, Chapman Diatd May the llth, 


5, SEX 6, COLOR OR RACE |7- MARRIED [2F NEVER MARRIED (-}| 6. DATE OF BIRTH i Ss Se 
F W wivoweo (1) oivorcto (1) Bay 43 ym. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Slale or foreign couniry) N2. CITIZEN OF WHAT COUNTRY? 
during mos! af warking lite, even if retired) 


House fh — West Virginia, U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes ne, 7 yninown) {IP yan, give war or doves of service! 
aw No 9.x! Mr, John A, Chapman (husband) 
18. CAUSE OF DEATH [Enter only one cause per line far (a), . INTEEVAL BETWEEN 


PART f. DEATH WAS ‘0 BY: ONSET AND DEATH 
. AS CAUSE s 3 ade i 


IMMEDIATE CAUSE (0) __Coronary Occlusion 
UFO, 
Condilians, if ony, which 
Gave rise to immediate couse 
to}, sloling the underlying 
couse lost, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vapj19. WAS AUTOPSY se 
fe Te, PERFORMED? 
vest] no({- 


200, EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port It of item 18.) 


PRIMARY C2 or CONTRIBUTING [I 
CAUSE OF DEATH. 
=" 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f. (City ar town) (County) (Store) 
Hour 9. m. While Nal while factory, street, office bldg.. etc.) | 
pm. 9 ot wark [1] at work [7] ' 

21. t certify that | took charge of the remains described abave, held on Autopsy [], Inspection {X Inquiry [KX], and in my 


opinion deoth resulted from: Natural causes [{J, Accident J, Suicide [[], Homicide [[], Undetermined manner [J 


4) 
AGS rtine Alec / MB nicked) ul mip, CHIEF MEDICAL EXAMINER [7] oar te 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’: 
NAME (Typ2) DEPUTY MEDICAL EXAMINER [7] 5/1 /58 


CERTIFICATION: 


MEDICAL 


Zac. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) {State} 
REMOVAL (Specify) 


Burial ' 5/15/58 Glen Haven Cem. Baltimore, Md. 


‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR Zab. REGISTRARS ble ‘URE 
McCully Funeral Home, 130 E. Fort Ave. ,Salto.30 | oaMAY 1 4 '58 A } 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH satiate. 05259 


2. USUAL RESIDENCE (Where depgased lived, If Institution; Resy e before agmission) 


9. STATE Pen Av {), COUNTY (/ 


tnd le Secrssrdie 1a RURAL ond give nearest town! 
a 
E 5 ». 1S RESIDENCE 
d. NAME O} qj PITAL ORG j in hospital, give street address) 2S RESIDENCE 
A ‘ 2, r€ .\vsO nom 


3. aoe a First Middle Lest . ° Day, 


‘ype or pin j A CH EW. oe ie ¥ 


7. MARRIED [J NEVER MARRIED, , DATE OF BIRTH 9. AGE tin vers [IF UNDER 1YEAR] IF UNDER 24 HRS. 
a Months | Days | H Min. 
wipoweo [J ow ivorcéo [J —_ 33 ae sc he 
lote or foreig me”) ik TIZBN OF 


As $e 


T+. 


ain + CP 
MOTHER'S MAIDEN NAME 


[\G Nw 


y be retSined for yaur 


EASED pris U. 
rown) t 
' | A re 


"FP ie OF DEATH [Enter only one cause per |i VAL BETWEEN 


PPE AND OEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


SE Se 


Conditions, if ony, which 
gove rise to immediole couse 
(0), stoting the underlying(f QUE TO 
couse lost. (. = 
PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN in PART I(o){19. peel ad 
RMI 


ves(] NOBK 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Eater noture of injury in Port tor Port If item 18.) 
CAUSE OF DEATH. uto struck telephone role 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY iia 20, PLACE OF INJURY (Home, form, | 20f. (City or town) cam sai 
While Nol whi foctory, street, office bidg., etc.) 


Hour a 

oe ete ¢ 9 jot work [} of phat NM WshZwmH Y. Pe te : 
21. \ certify that | took charge af the remains described oBave, held af Autapsy (_],  Inspectian imi mata (1. and find that 
death resulted from, N oe ses yi Accident DK Suicide [], Homicide [. Undetermined cause [[]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER [Q 
RIAL Peet ACA zy ar 2 SAME OF CEMETERY OR CREMBTO® g ef ( SCATION (City, town, or coun (Stote) fj 


Ato), (7a 


n Nill at ad Ais REC'D BY SES cs po Ss SIGNA) Ri 
Ny be Rel care MAY 6 'S8 roe 


M.D, 


or removal. 


5) dural C Vb 5) sped, 


| bw). > 

|_— x) peas) ? wa V2OP 

ek e 
“Vk EEPV- NB 


DA 2D. whe 
nic 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pes 5292 CERTIFICATE OF DEATH hag: tri MOON 


1 poe lly LA aban he nal ISIDENCE (Where deceased lived. Jf institution; Residence beige admission) 
o. o. Z oo COUNTY 
MAR’ 
Lp. ‘ 0 4 YLAND WE, ae: ie Conkle 


TOWN (If outside corporote fimils, write | « LENGTH OF STAY IN 1b TOWN (If/outside corporate limit, write RURAloand give nearest town! 
give’neorest town) Z (2 f 


A 


« 
= 


(shi fk. 


. MAME OF HOSPITAL (Ii not in hospital’ give street oddvess) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: 7 - ON A FARN? 
pg gcel Mereid Bata Kepgrth. SO Nob 
3. NAME © ) Firt Middle dst 4. DATE Month Day Yeor 
DECEASEO OF ; 
(Type or print) « A, Af DEATH 
Sy SEX = 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [].| 8. DATE OF SIRTH 9. AGE (In years 
] \ utthdoy) 


DHOAL 4 wipowep PX DIVORCED F] /2- / RSS 


Wat USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY pe {Stole or foreign countfy) 
yi : 


ys. 


id campletely filled in by the funeral 


<dyting most of working life, even if retired) 


thot the death certificate be executed within 24 haurs after death: Page 4 


a ¥ 
: APLC AMG A 24 
° 13. FATHER'S NAME eh 14, MOTHER'S MAIDEN NAME ) 
c 
5 
2 é L 
a 
> 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 7 ‘Address 
= Tes, no. yqhnown} UF yes, give wor or dates of service) - 1 ly : 
: 5 Zi2lbo St Meee ¢ Li ae: 63 Keke day gl KL, 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] : INTERVAL BETWEEN, 
$ PART |. DEATH WAS CAUSED 8Y: ‘ RCH eat 
5 IMMEDIATE CAUSE (0) 4 
< Lf a DUE TO ; ; 
> v7 r 
s Conditions, if ony, which 6. L£ LCR. &. ( 
3 gove rite to immediote 
=f DUE TO —— 


couse (o}, stoting the under. r 
lying couse lost. fa Lex BALE oO 
ib 


Py 
2 
3 
oe 
228 a Part Il. OTHER SIGNIFICANT CONDITIONS COMPAISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 Ra eS 
gases S yes) no} 
Sack & 202. ACCIDENT WAS UNDERLYING C1205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Fort 1 or Port I! of item 1B.) 

£2 & USE OF DI 
a E22 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
el eel oo 
g G55 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S58 é Hour o.m. While Not while factory, street, office bldg., etc.) . 
= 2 Fd p.m. 19 lat work [] ot work [J p 
o% 3 Fa a ro 
zees 21.1 certify that | attended the deceased fram. % Pee la 19. oe ta___2 oa Coe Te 19.56.,that 1 last saw the deceased 
5223 
ae Py $3 alive an_____ ee 19agae and that death accurred at_7Z_ PM, fram the causes and an the date stated abave. 
aera , Sart _-— ADDRESS (Street. city oF town, stote) DATE SIGNED 
<S60 7 ACTUAL 4 ‘ 4 ' 
apes s SIGNATURE MD. 2 oD $C. Mae cd. Be Bar is 
oO oe = 7 nef _ - 

Fare } 
geu35 PHYSICIAN'S Ez 
£5338 matins Ld tZ. Nod lef 21.) _ eae ee oe! 
3 BE ? 720. BURIAL, CREMATION, [27b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY _ 72d, LOCATION (City, town, or county) {(Stote) > 

~S8 REMOVAL (Specify), a iy ae y a 
ofoet Bete NF ~ “SE L64ecett ts (i ge 2AGM ets (Z, 
=e oF . ops “D BY A TRAR | 246, REGISTRAR'S SIGNATURE 

Vs AIS (4) di ‘58 ©) 6 roy 

15M 10/57 baa Lees a aoe: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 5293 |" cERriRCATEOF DEATH °° 05262 


. - Reg. Dist. No. 2°7 


st 
3 ‘3, \ 13 pre aad 2. See t ee (Where deceased lived. If institution: Residence before admission) 
°. °. 
) Anne Arundel MARYLAND Maryland » CON Baltimore 
8 b. SCA aN (lt pe ee limits, write | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give nearest town! 

2 ort George &, Meade 3 days Baltimore Vol. uf 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 

“ 5 OR INSTITUTION s ON A FARM? 

E Army Hospital 838 E. Preston Street ves) NOTE 

I 

° 3 Pee vknas, First Middle low 4. pa Month Day Yeor 

3 (Type or print) JOHN Ly COLLIER DEATH May 25 1958 

a 5. SEX 6. COLOR OR RACE | 7. Maree! NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [JF UNDER t YEAR] IF UNDER 24 HPS. 

« Oo tay Ney) a 

5 
‘ Male Cau wipoweo [} ovorceol} | 28 Jan 1886 om ys. 
{3 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


, 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


He ad Mi g reOe oa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 10, oF unknown) {IE yer, give wor or dotes of service) 
’ 3 9 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and {c} J INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i__Marked pulmonary congestion and edema with 


buetO: areas of bronchopneumonia, bilateral 


Then please remove corbo; 


|, cremation, or remaval, ond in any event within 72 hours oft 


Conditions, if any, which 
gove rise lo immediote 


s Certificote hos been signed by the ottending physician ond completely filled in by the funeral, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge & 


E 
3 couse {o), stoting the under. ( DUE TO 
i, lying couse lost. (e). 
Bue azingscouse lest 
Bes 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gas . 7 ec, PERFORMED? 
: = % 
45% s Dehydration and Acidosis yes) noO 
aps = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il of item 1B.) 
2e8 3 
35° & | OR CONTRIBUTING DJ CAUSE OF DEATH 
eof & [Mir €iTHER, NOTIFY MEDICAL EXAMINER) 
SE3 S ]20c. TIMEOF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
3.2 ¢ re hacuts cone While Nol while foctory, street, office bldg., etc. 
= = p.m. 19 lot work [J of work [] ' 
. 21, | certify thot | attended the deceased from_25 May _____ . 19.58, 10.25. May... , 19. 58that | last saw the deceased 
28 
ca ~ 3 3 alive an_ and tha} death occurred at_.06 ZAM, fram the causes and an the date stated above. 
ms 2 oe c ADDRESS (Street, city or town, state) DATE SIGNED 
is ACTUAL 
pEse SIGNATUR vio) _U,S,_Army Hospital, Ft Meade Md 26 May 58 
sara ' 
8485 PHYSICIAN'S 
s228 / | [NAAtiyes) DRE J, MC GONIGLE, CAPT, MC, U.S. Army Hospital, Ft Meads, Md 
BZ°'D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
SB SS eo (Specify) 4¢ -C )\- f ) ny ; 
pe ge ae oy 29 145 Cat wok | Dallinnrorw 
+ 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24o. REC'D BY REGISTRAR | 24, REGISTPAR'S SIGNATURE 
Ve — f f o . ’ 9 
Vs A15 (4 { . ° * 
ays AA Mn SADA GA FAKG (oma) pe) ALAA vate MAY 2 8 ‘58 A RAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5294 CERTIFICATE OF DEATH ies 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o.,COUNTY o. STATE. 


dnne Arundel bile oe) Maryland “Baltimore City 


b. CITY OR TOWN (if outside corporote limits, wrile } c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


twas lyr. 9m. 224. Baltimore ; 


da a ohn at {If nat in hospital, give street address) d. STREET ADDRESS. ; : e IS te gsi 3 
A 

Crownsville State Hospital 323 Popleton Street ves C] NO Og 

3. NAME OF First Middle Lowt 4. DATE Dey _Yeor 
Ggencrprell Alice Cottrell Commodore DEATH 9 19 58 

5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

lo: thdoy) 
Female Negro wioowen [% — ovorceogq] | 9/ /1881 v3 yes. Bes 


1a. USUAL OCCUPATION (Give kind of work m| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


.. 05263 


Pages 1 and 2 should be fi 


ier ress, eee Virg i i U. s Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Horse Cottrell Nancy Ann 


ua WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no. oF unknown) Ulf yes, give wor or dotes of service) 
No | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {o).] INTERVAL BETWEEN 


ONSET AND DEATH 
re muconte SOs __Cerebrovasculer Accident 


‘ DUE TO 
eiems, teny. whiek Generalized Arteriosclerosis 


. 
gove rise to immediote e 
couse (0), stoling the under. ( OUE TO 
lying couse lost. (©). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 


PERFORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour’ 6st, White Not while foctory, sireet, office bldg.. etc.) | 
p.m. 19 jot work [of work [J H eS, 


21. | certify thot 


olive an. 5/9) 


Pag 


Then please remave corban papers. 


, of remaval, and in any event within 72 hours ofter death. 


s certificate has been signed by the ottending physician and campletely filled in by the funeral di 


‘use os the burial-transit permit. 


MEDICAL CERTIFICATION 


* 


ADDRESS (Street, city or town, state) 


mo, Crownsville State Hospital,Mi 


ined by the haspitat or attending physician. 
RECTOR: Afi 


ravsician’s Ludwig Benedict, uD. 


NAME (Type) 


0 
220. BURIAL, CREMATION, | 22b. DATE-THEREOF) [2 f ADA On 72d. LOCATION b 
REMOVAL (Specify) yy oe} CP) Vy 
LN pthare 4 4 d. AY S 9 
8 


2. Yee’ DIRECTOR'S SIGNATURI ang RESS. 


ane Wi keveles Wok bMiig VIE 


the registrar priar to burial, crematian, 


Page 3 should be detached 


may be re 
TO FUNERA! 


~ 
Py 
S 
o 
a 
< 
ry 
3 
73° 
s 
xt 
2) 
3 
fy 
= 
x 
a 
ae 
= 
es 
2 
a 
> 
Fe] 
3 
x 
Ay 
© 
a} 
2 
° 
= 
3 
s 
= 
i 
8 
3 
° 
= 
x) 
= 
$ 
"3 
e 
tf 
¥ 
= 
e 
= 
= 
z 
< 
2 
a 
“3 
= 
= 
o 
z 
Qa 
2 
G 
= 
= 
< 
& 
co} 
a 
= 
= 
= 
& 
oO 
= 
fe] 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5995 CERTIFICATE OF DEATH 05264 


Reg. Dist. No. 


wal 


ge 
> 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
G o b. COUNTY 
’ MAR’ 
. ei Soy YLAND Ora é 4 
ze) 8 b. CITY OR TOWN (If outside corporate limits, writ ©. “i OR TOWN {If outside corporote limits, write RURAL ond give nearest town) W) 
3 RURAL ond give necrest yong) a 
23 alles Wewth Pine Cast/e 48 x-: 
22 d. NAME OF HOSPITAL {} Prot in hospi give Street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=o OQ F INSTITUTION 7 ; . ON A FARM? 
38 : Sips Sed—Mtetet yTtte| sD ng 
ce 
£6 3. NAME OF First Middle lost 4. DATE M ¥ 
rome DECEASED. : : Ss OF oe er ol 
ee (Type or print Clade cof DEATH Ate 19 537 
s 5. SEX 6. COLOR OR RACE |7. MARRIED f2f NEVER MARRIED [J | 8. DATE OF BIRTH . AGE (In yeors HF UNDER ae IF UNDER 24 HRS, 
& 4 I: g lost sho) Dat Min. 
Ma fc. | brbite |woowor ower Wor Arh o / ote we | 
10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND ND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign county) 12, CITIZEN OF WHAT COUNTRY? 


fer death. 


1) durin, rp pey life, even, if retired) J, Uy i / FA rs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ 


Aé-rnd fh 7 Co ol Luchel berger. 


16. SOCIAL SECURITY NO. 17, INFORMANT 4 Address 
; euch yirice) | = ’ 
“1. 763 tai : 
ie f ity) Bet eth Onn die nimble: iia 
18. CAUSE OF DEATH [Enter 0 ‘only one couse f) ‘ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: es SSE ANP TERS 
IMMEDIATE CAUSE {0] LA] ATO 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar removol, and in ony event within 72 hours 


DUE TO 
Conditions, if any, which 
gove rise to immediate ee ee 
cotse (a), stating the under. (OVE TO ‘ 
lying couse lost. ey 


ee JER SIGNIFICANT. eal o apis CONTRIBUTING TO Di ATH BUZATOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


= ; PERFORMED 
77 4 God At hze7 teens ves EJ_NO 
Ze, ACCIDENT WAS UNDERLYING 20b. PRACRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
Or CONTRIBUTING CI cAuspor DEATH | G7 


(IF EITHER, NOTIFY MEDI EXAMINER) 


[20c. TIME OF ey) onth, Day, Yeor |20d. INJURY OCCURRED | 20e. P 
Hour o, m. While _ Not while 
set lat work [] ot work [J 


s certificate has been signed by the attending physician and completely 


ar attending physician. 


County) Stote} 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


LL = 

2% 21. | certi os gt ar! the deceased from, “7™ i & 9... that | last saw the deceased 
ea olive pate Jf ees 2 d that deoth occurred LOF M, from the © couses and an the date stoted above. 
=O%s ae. DATE SIGNED 
Pat ia] 
Ee) AL 
oe8 Seva LM dr, Gy sae, @ Lies pon [ALM AMO FORE. 
£O2 if R ‘2g 
aos 
s <2 a POM. WLARY LAND. 

5 iS Fp ieee ed 
$2° Giz Eee Tb. DATE THEREOF awa ETERY m3 ae 22d. LOCATION (City, town, or county} (Stote) 
3D peety) _ ’ 
eee L2btbv len fbn Cometey’s Gon eee A 


ER RECTOR’S SIGI ee ‘240. REC'D BY recttar 2! got ge SIGNATURE 
FBS A Ca AF a 60 care MAY 21°58 | UREA eae § 
Cc 


hin 72 hours ofter decth. 


wi 


item 18. Give Pages 1, 2, and 3 to the funeral director. 
Office along with form PM3. Poge 5 moy be retained far yaur fil 


3 shoutd be used os o burial-transit permit. File pages 3 and 2 with the Stote Boord of He 


pene? 
iner's 


the word “pending™ # 
Chief Medical Exam 
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execute the certifica! 
4 should be farwarded 
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Pag inte STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iS 
£ 5 deRpICaL EXAMINER’ $s CERTIFICATE. OF OF DEATH “2 owl 265 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived. If institution: Residence before admi 
0. COl 


oti Arundel ose Maryland b. COUNTY 


és nne—-Amindel 
b. ciry OR TOWN it ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporate limits, write RURAL and give necres! fawn) 


<a hy : Fairhaven 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ? STREET ADDRESS a IS RESIDENCE 


ON A FARM? 


ines 


3. NAME OF 
DECEASEO 


{Type oF print BETTY 


BEDICAL CERTIFICATION 


3. SEX 4. COLOR OR RACE |7. MARRIED [E} NEVER MARRIED [J] 6. DATE OF BIRTH 9; AGE | ee UNDER YEAR| IF UNDER 24 HRS._ 
F cnr r 
4 Min, 
‘emale White wipowed [] Divorced [J rf 7 yn. Doys | Hours | Min. 


Va. USUAL OCCUPATION (Give kind of wark <7 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
‘New Britain, Comne ss US eA 


V3. FATHER’S NAME . M4, MOTHER'S MAIDEN. 


yp LU dK 2 Lua KBerclo. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |1& SOCIAL SECURITY NO. [17. INFORMANT Address 


eu 00, a7 vnknow] {it yen give wor er Gales of service} 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c).) NTERYAL BETWEEN 


ONSET AND DEATH 

Orr nee as Ue a Extensive decomposition of body 
qG a7.F DUE To 
Banuthers,, {Nranys which to Presumed drowning 


Gove rise ta immediate couse 
{0}, stoting the underlying( OUE TO 
couse fost. oo a ae {e)- 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta}l19. WAS. AUTOPSY 
PERFORMED? 


ves) not 


200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It ol item 18.) 
PRIMARY (] ar CONTRIBUTING CI} 


CAUSE OF DEATH. Found lying face down on beach 8! from water (Deale Beach) 


20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY ee 20e. PLACE OF INJURY (Home, form, TOF, (City or fawn) (County) (Slate) 


Bs ctr" 5/21 58 |i, ner ohinge | try tae, tee tao) Anne Arindel Ma. 


21. I certify that | took charge of the remains described above, held an Autapsy Inspection (], Inquiry [J], and in my 
opinion death iis fram: Natural couses [], Accident (7), Suicide (J, Homicide 0. Undetermined manner 


SIGNATURE = OFA at oa Ap, CHIEF MEDICAL EXAMINER (J 7) 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 


NAME (Type) . Russell S.. Fisher, MoD. oerury mepicat Examiner C] 
720. BURIAL, CREMATION, | 27b. DATE, THEREO} 3 aS yy OF CEMETERY OR CREMATORY. 


REMOVAL (Specify sig 4 
wef | 2 Yh V/s Alay S ce 
123. FERAL DIRECTOR'S SIGS@AI ADDRESS: 


vgs 


» - ~~ "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tp Qe 
CERTIFICATE OF DEATH 05256 


all 


= y Reg. Dist. No. 
x 1, PLACE OF DEAT 2. USUAL RESIOBDICE (Whang deceosed lived. If isituion: Residence before odminion) 
F me ee coun () MaryLano |} °° af! s7cOgert 


3 Ri OR TOWN (If ounide corporote limits, write |e, LENGTH OF STAY IN Tb ©. GATOR TOWNE outside corporate limits, write RURAL ond give nearest town} 

‘ond give neoy [2 ; 

2s 

D 
= Z A na sad MOE 
2 | a STREET A Bebe... «15 RESIDENCE 
3 
~ 
3 i OS Jo IA ves NOP 
6 3. NAME OF Fint £5 ys 4. DATE 
ns DECEASED Z = — wn ey = my — 
3 {Type or print) Pe és 19 a ‘4 
oO 
2 


6. COLOR OR R fea etaneD fa MARRIED sae 8. DATE OF BIRTH GE ( 5 IF UNDER 1 YEAR| IF Gall 24 HRS. 
9 ay] Month: De ir 

Hite, wipowen fx Divorceo] | /— 2a - / G6 a "9 tena Ah ih ies 

To. era OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Of WHA} COUNTRY? 
by Ahi, most of working life, eyen if retired) es 
L¥O7720 Lownd 
A =e OO a ee se 
Ee ae ZZ, 4 
15. WAS DECEASED EVER INAL{S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ee Address 
(Yet. no. oF unknown} UF ye. gfe wor oF dates of service! aes 
O 


18. CAUSE OF DEATH [Enter only one cause parsline fogta} (b), ond (c}.] INTERVAL BETWEEN 


Then please remove carbon popers. 


that the death certificote be executed within 24 hours ofter death. Poge 4 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cf y 
IMMEDIATE CAUSE {o] LL FT, Ales Me. a | ee 2AAC ELI 
1] = 
uy » DUETO 
Conditions, if ony, which o 
$ gove rise to immediote 
= catse (0), stoting the under. ( OVE TO 
lying couse fost. (e) 
Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
cE 
Mi ed ? GLE tt AR LLCO” WES Dale 


20a. ACCIDENT WAS UNDERLYING mI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) {Stote) 
Hour o. m, While Not wil er factory, street, office bide. ae) | 1 
p.m, lot work [] of work 
V4 


er W9SY, that | last saw the deceased 


certificate hos been signed by the ottending physician ond completely filled in by the funerol 


or ottending physicion. 
fuse os the burial-transit permit. 
the registror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Ba3 2 
2g % . fram the causes and an the date stated abave. 
<os ADDRESS (Street, city or town, stote) DATE SIGNED 
2 2 ° 
Bax eee ensansanas 
£az 
232 PHYSICIAN'S 
ORES NAME (Type! rg a 
3 ba Be ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF TN by ME OF poral ate OR aay. TION {City, town, or county) {St 
au (gee Goa -se (ee 7 
Eg a ral dl Ly, an pidaiCeg a 
2 23. Fl ve DyECIORS 5 De D5 /, ADDR wy) 24a. REC'D BY (loz ney '$ SIGNATURE 
VS AIS (4} i, VoaTE = 4 
15M 9/55, f] Afowte MAY 2.7 '58 | [deo f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5259 CERTIFICATE OF DEATH PE 


he Leesa F ‘e ce ee deceased lived. If institution: Residence before admission) 
s. . o b. COUNTY 
Anne del MARYLAND Mq. A.ACo. 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 


RURAL ond it town} 
give neorest town| 2 Whe mn polis 


. NAME OF HOSPITAL (|f not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


30 Cornhill yes] not) 
a First Middle Lost 4. OATE YY Yeor 
OF 
(Type oF prin!) Archibald Coates DEATH 16 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_} | 8. OATE OF BIRTH % ores: TENDER 24 HRS. 
Male Colored |winowent] —_ oworceo 529 - / £ ES 
\Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\guuere ie working life, even if retired} avivirs pT jel Ge. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Coates Mary Matthews 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address b Apo. 13 s—i Id 
‘her (it yes, give wor or dates of wat 
Djs-/2-9Y97§| Glaudella Cogtes—30 Cernhill Street 


18. CAUSE OF DEATH [Enter only one cause pe sis for (0), (b), ond (c}- g INTERVAL BETWEEN 


= ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Y ay, 
IMMEDIATE CAUSE (0 é (aly 


eer] 


ith 


‘or, 


e 


Pages t and 2 shauld be f 
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ficate be executed within 24 haurs offer death: Page 4 
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ct") po 


Then please remave carbon papers. 


, crematian, ar remaval, and in any event within 72 haurs after death. 


’ f DUE TO 
Conditions, if ony, which (0) 1 aN Q \a AE ib “~ 
gove rise to immediote i 
cotie {o), stoting the under. ( OVE TO 
lying couse lost. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves) No 
7 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Lehi ey (City or town) (County) (Stote) 
Hour 0. m. While Not white factory, street, office bldg., etc.) 
p.m. id jot work ‘ot work 
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use as the burial-transit permit. 


is cer 
MEDICAL CERTIFICATION 


ra! 
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a ee 
21. | certify that | aftended the deceased fram. f JWAA "AN _., 194 fj. tof! --. 1Paef.that | last saw the deceased 
;-+ and that Weath occurred ath Pe _Mfram the causes and an the date stated abave. 


ag LL d . oleae (Streel, z ‘ fe mn, stote) ast ie Sf SIG) ip 


mans Le CLA! 


Ro. REOGROet ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peel 
Burial 19-58 Brewer Hill Annapolis, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
/ ~ - 


Charles E. Hicks 111 Annapolis-Md. pare MAY 2 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH ne rn eo 


1 ee ale 2: ba ey (Where deceased lived. If institution: Residence before admission) 

a, COl b. 
eee MARYLAND MARYLAND SQUNE_ ARUNDEL 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 5 

/O_ ANNAPOLIS 

d. NAME "OF HOSPITAL (If nat in haspitel. give street address) | , d. STREET ADDRESS. eis vgern* 4 
OR INSTITUTION - ON A FARM? 
ANNE ARUNDEL GENERAL HOSPITAL e} yes] NOLX 


3. Lita iz First Middle lost Month Day Yeor 


yeerrio) DAISY MALVINA _ CRUTCHLEY MAY gi 301958 


OF 
“1 be . 4 9 At tT If UNDER 1 YEAR| If UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. oO B. DATE OF BIRTH Pe eels 
Feihale | White wipoweo []___ivorceo } | Nov. 5, 1891 66». petals ag] Ba 


Pages | and 2 should by 


and campletely filled in by the funer: 


2 Qg. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
House wife own home Annapolis, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a: Vinton Thomas Daisy Basil 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. nor unknown] {It yes, give war or dates of service) 
4 no__| no unknown Mr, Robert Crutchley-Husband=- same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (h-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a os AND DEATH 
; . IMMEDIATE CAUSE (o| Ce (an * 


DUE TO 


Conditions, it any. which wn but orebnrnote wroleaesloncetsA ni 


Then please remove cagh 


certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


F 
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g 
© 
£ 
3 
“4 
& 
$ 
& 
Pars 
Eo gove rise to immediote 
gs couse (0), stoting the under: ( PUETO mull, 
eae lying couse lost, (¢. byoby (aoe 
Bees rs Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]!9. WAS AUTOPSY 
> bog - 4 
455 5 a rc pi Lv a ‘Ho ia 
Poa 5 © 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESURIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
sat ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
ee & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
ec ey ae] Ee ae 
o5oS & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B85 6 Hour 0. m. While Not while oo ieee aN Sly 
° ee é = p.m. 19 [ot work [[] of work 
Saws 5 f = 
& * 21.1 certify that | attended the deceased from..__AU4WA, ,1923_, to 3.9__., 198 _Kthat | last saw the deceased 
a 4 $3 alive on. Vd 30. es. 2 oe 12. Cae abd thot death occurred at. re M rom the couses and on the date stated above. 
ze OD6 ADDRESS (Street, city or town, stote) DATE SIGNED 
250t UAL a afl. 
pes 2 SIGNATURI Lees Seed ai 
fo 2 
S85 / PHYSICIAN’ 
eae NAME (Type! __J ohn Hedeman __MD AA 
sy 2 2 URAL, CREMATION, Zab. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
SOF ‘celal? 
begs cant is une 2 baaee A ar Bluff Cemetery Annapolis, Maryland 
2 ha. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Vs Al5 (4) - 
Veub7ss" __MARYLAND __—(| OaTE_ | err Vf J 
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Pages | and 2 should be fi 


ecuted within 24 haurs after death: Page 4 
rs. 


Then please remave corba 


attending physicion. 
s certificate has been signed by the attending physician and completely 


se as the burial-transit permit. 


|, crematian, ar removal, and in any event within 72 hours aftey“death. 


Aft : 
wu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be ex 
may be retained by the hos; 
page 3 shauld be detached 
the registrar prior ta burial 


TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 10/57 


WS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
op CERTIFICATE OF DEATH (52 267 


Reg. Dist. No. 
7 WS Cai TH IDENCE (Where deceased lived. If institution: idence before ian} 
se MARYLAND: b. COUNTY 


b. CITY OR TOWN aS autside corporate limits, write} c, LENGTH OF STAY IN Ib 7 side carporote limits, write RURAL ond give nearest town) 


Ruel AL ond give neores! town) 
RF 


2, USUAL Ri 
0. STATE 


e. 1§ RESIDENCE 


J. JAME OF HOSPAAL [If nat in hoipilal, give siveet oddren) STREET ADDRES: 
68 INsTITUTIO ON A FARM? 
- yes 1] No 
3. NAME OF First b Middle 4. DATE y 
DECEASED " 4 a z \\ N OF ed Ss 
int] i 
(Type or print) ~, 2 EATH a. 1 
5. SEX 6 Qion OF RACE ]7. mannieo [Never MaRieD [] |® PPL OF BIRTH 9. AGE (in yeon Sg UNDER 1 YEAR] IF UNDER 24 HRS. 
lost = ipa Months] Days | Hours] Min. 
\ W. wiboweD [J pivorceo [J MEF e, a 
10a. USUAL OCCUPATION (Give kind of work done! wih KIND OF BUSINESS OR IND) sp nN. Sena or foreign 1 12. CITIZEN OF WHAT COUNTRY? 
if ring mos! of ag PO , even if retired) 
Aa ate a a a. oie. Cis, A 


4c" Mi %. 'S MAIDEN NAME 


Cod Wy E )) Ne 720 0s- 


ae 
ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ve qk Address 
Pe Pea SEE RES ATN EDT eee i 
a i ide ns Dik 
“nye zs 


18, CAUSE OF DEATH [Enter only one cot \ Per line far (0}, (kh), ond {c}-] athe sea 


PART |. DEATH WAS CAUSED B’ x ‘ > \ \ 
cs IMMEDIATE CAUSE fo) QNPMNIN NAA NARA OR CPW 5. pot son, a 
¥ i DUE T@ Y 
~ ld 
Conditions, if ony, which b) . ~ AF ~ p> Un 
gove rite 10 immediote : IPSS woe, 4 = <= 


couse (0), stoting the under. (| CUETO \\ 
lying cause last. {c) Pad 


» Di. Ma ; \ eds 


AA get EN BADIA me ke ase 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTNMUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. ae SY 
9 RMED 

= 

6 vs nofy 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.| v7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 120. (City oF town} (County) (Stote} 
6 Hour a.m. + While Not while foctary, street, office bldg., 

= p.m. jot work (] ot work (J ul 


~, 
ney = jg Peer ,that | last saw the deceased 


the causes and an the date stated abave 


Asa 


LoS A TE MBS U2 a A et Ys oe a oe ee ee ee 


No. BURIAL CR CREMATION 72b. DATE THEREOF Te. NAME oF EMETERY OR CREMATORY 22d. LOCATION (City, town, or coyniy) (Gtote} 
oe PS, SIV NCAT eC a Ao ae Cees 


23. 1) RAL DIRECTOR'S an 
Q 


V9 ne ‘24a. REC'D 
ZL , Z Ke sf, yy DATE 


, and tha death eared ot. 


fram.___ 2 ; , 19. 


EGISTRAR |. REGISTRAR'S SIGNAT) 


F es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 5 
Film 22 3-58 Ss é 
seem ae Fan ee) eco  ” CERTIFICATE OF DEATH RP ay 


a UR > Mer eupeeanuee (Where deceased lived. IF institutian: Residence before odmission) 
a. COl a. * i, 
- de MARYLAND Maryland Se “iSeee 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest lown @. 
Fort George Meads 1 yr 7 m Baltimore (Dundalk Q ' 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ACDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Army He 2. 1925 Rettman Lane yes (]_ No (3c 


}. NAME OF First Middle Last 4. DATE Month Year 
DECEASED OF 


retort GEOR DEIMERICO re MAY 19 58 
. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER] YEAR] IF UNDER 24 HRS. 
Igst birthdoy) Hoots 
Hale White ‘wiboweD [] divorced [] 22 May 190 Z 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign courtry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


oldie Army New York USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a 


Ais. ose SECURITY NO. |17. + ee 
YSB Fo TS S3| ay Zt 


a! 


—S 
| fe. CAUSE OF DEATH [Enter only one couse per | INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: : nee ha ao eee 
/ Pa IMMEDIATE CAUSE {o] ‘ 
62,/ 


led in by the funeral 
Pages 1 and 2 should be ff 


Then please remove corban papers. 


Conditions, if ony, which b) 
gove rise ta immediote Boer 
cause (o), stating the under- P ; 
lying cause fi Anaplastic carcinoma of the right upper lobe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19.. faa te Ses 


No [J 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 48.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
Her coh While. Nob white factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work (] ' 


21. 4 certify that | attended the deceased from.__5. May - 1958., to_..6 May. _......, 19§8__,that | last saw the deceased 


ative on_6 May-_. 12 ag8-, and thet death occurred at_.1345Pu, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 


SIGNATUR mo. ..-I1.-S.ABMY HOSP, FT MEAD, MD.6 May 58. 


PHYSICIAN'S 
|_[NAME (Type)_GENE_D, TRETTIN_ 


(72a. SuRUPOREWENVIORL | 22. DAJE THEREOF 3 2.0 DA eT THI py ie NAME OF CEMG hed OR nie) ‘22d. ‘poe sa) ras town, of county) ih 
Errand ae poe 
em gz bes AL pray ns POs 
23. Fi ed Peco IGNATURE — 240. eco BY REGISTRAR eee = 
Leak P Ksttrlen Finthial [Tene roar y ELAT ER CWO; 


— "6306 ~ Belouphd- Balteet, 217... 


is Certificate has been signed by the attending physician and campletely 


use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


9 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: Afr; 
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ined by the hos 
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TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 6 3] 
5299 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
lice, haat Snag b. county Worchester 


b. CITY OR TOWN (If outside cdfporote limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 


1, PLACE OF DEATH 
0. COUNTY 


RURAL ond give neovest town} 


ownsVille, Md, lyr ,limo,25d. Pocomoke Fy 
‘U. NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 


CKOWASPi11e State Hospital laura Street ves] NOK 


|. NAME OF First Middle Lost 4. DATE Month Ye 


Dy cor 
{Type ot print Wilbert Dickerson | Bram 5 4 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Bg [8 DATE OF BIRTH 9. AGE [in ean iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bir ‘ 
Male Negro wivowen [] owvorceot]} | 1/10/1910 Hh paages Ea EG 


ate So} = 
1a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Koalt ~-------------- | Virginia U.S. ay 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Dickerson Margie 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


T¥en. 00, o¢ uoknown} | IF yes, ive wor or dates of service} 


iO aaaenn——— | 220-26-7710 | Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pulm Tub al f fe ed. Slag ag age 
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lying couse lost. (a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Bos AUTapSY 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
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(i EITHER, NOTIFY MEDICAL EXAMINER) perenne nnn en 
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pm Sooo 9 lore (ote 1 a eee —— 
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DECEASED ve OF oa 
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in 24 hours ofter death: Page 4 
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may be retained by the hos: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
page 3 should be detoched 


TO FUNERAL DIRECTOR: Aft 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 2? 1 
an CERTIFICATE OF DEATH 


Reg. Dist. No. 


st —— 
2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare odmissian) 
a. COUNTY é ett, a STATE DG b. COUNTY 
Anne «4 nae 2 =a 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) v 
) RURAL and give nearest town) a ro 
a Laure] 6 months Washington, aL oa 
2 d. NAME OF HOSPIT/ 4 aa |, ay |. STREET ADDRESS: 15 RESIDENCE 
‘5 } NE iioy et eee Fra'fittig?School STE is oe ee 
aM Children's Cente aurél, Md. 302 C Street, N.E. ves] No CK 
: 
3. NAME OF Fi Middl 4. DATE ve 
2 DECEASED. irst iddle tost Se Month Day “58 
a4 ircapaan Samuel Dozier, Jr. DEATH May 4 19 
: 5. SEX 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last eee Manths| Days | Hours Min, 
yt, 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B B. DATE OF BIRTH 
negro _|Wiboweof] —_vorceo [] 2/16/57 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington, D.C. USA 


14, MOTHER'S MAIDEN NAME 


male 
10a. USUAL OCCUPATION (Give kind af wark done} 
during mos! af working life, even if retired) 


13. FATHER'S NAME 


certificote has been signed by the attending physician ond completely filled in by the funerol 
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= 53 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> 5 2 T¥es, no, oF unknown) 4 yes, give wor or dates of service) ‘i ' 
ELS aie =— ==: Social Service,Children's Center,Laurel, Md. 
5 pe 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and (c)-] INTERVAL BETWEEN 
3 225 PART |, DEATH WAS CAUSED BY: Hydrocephalu Pron Bret 
2 Be t# IMMEDIATE CAUSE (0) ydarocepnalus 
a = ote DUE TO 
= Ze Conditians, if ony, which (o — 
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= ge cause (a), stoling the under- ( PUE TO 
EP Siete, lying cause last. tc) ner 
33 96° 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTORsY 
SRH=9 > fe 
Pe Bel8 3 = ves] no] 
mie Be = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I af item 1B.) 
252° & |OR CONTRIBUTING L] CAUSE OF DEATH 
eeegs & | GF ETHER, NOTIFY MEDICAL EXAMINER) Pg 
Tle ee fa. LET PEE 
Zoe ss &§ |70c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
S58 es g agri ncaa ighdiles. = aa anite factory, street, affice bldg., etc.) | “ 
= PE = An. wv jot work [1] of work []] 4 = 
. 

: as 
2 » 2 21. | certify that | attended the deceased from___LL/4/57____, 19... ta___5/4/58.___., 19..__.,thot | last saw the deceased 
3 fc ; . 
ot wee ative on_____ 35 /A/ 5B ooo ee, DSS - ond that death occurred ot 15168p.M, from the causes and an the date stated abave. 
e = Oe 5 ADORESS (Street, city or town, state) DATE SIGNED. 
<a fr OH t 
wpe ss 1 Laurel, Md. 
Ocagra 

£a2 
azee2d5 PHYSICIA! J; E. Boyl K.D " " " 
Se<ee EME pe) TORIES VOTO Riek 8 we Soe 
Fa 32°93 Zo. BURIAL, Gremati@n, | 22b. DATE THEREOF Zac. NAME_OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, of county) 

SS a5 REMOAL (Spasify 
ofoet oer: S-6-SF 
eal 24a, REC'D BY REGISTRAR 


DATE MAY 8 98 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 
wits 0 (gene 2 Mong Pp D/5 .Aanrel 


15M 10/57 


5 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05272 


OR $7 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
; 3 Reg. Dist.No. 


F 
HEALTH +h, PLAGE OF p enti 2. USUAL 9 red. If institution: 1 befors odmision) 
6. COUNT) \ ‘ () / . COUNTY Are yes 
x eM) nN MARYLAND { 


b. CITA OR, TOWN It ovnys eote 1 rite RURAL [ LENGTH OF STAY IN Tb liphits, write RURAL ond am neorest town) 
1 town) ‘ 
Z fan 4 / 


i 
g ) 
$ = th d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) jc 1G ADDRESS . boar Sa 
8 C ; m 
=Be=. Z) ves Noi 
me) @&o = —= — ae — SEs 
> oes s : : 
3 2 g 3. DeCea SD. First Middle 2 Yeor 
eas titer Cee le Gladys os pram 95S 
o ee 5 Bi 6. LOLOR OR RACE |7. MARRIED [] NEVER MARRIPD R| 8. DATE OF BIRTH 9. AGE tin iisser a. UNDER al IF UNDER 24 HRS. 
. = ye Me | Hi Mi 
; 5 we: A} ¢ _  {wiroweo[} _ owvorceo J See — Geol a eee oalee sage 
S= ive kind Of work done] } RCE (Stole or foreign ok ; 
ape jatired) 


‘OF WHAT COUNTRY? 


14. MOTHER'S MAIDENY N; 


Ss. WAS| RECEAS DEVER IN U. S. ARMEO FORCES? | 16. soc oF SECURITY be 
{Yes no, orfrbtog: {it yes, give wor or dotes off service) 


18. CAUSE OF DEATH [Enter only one couse per line a b), ond fe). ] 
PART 1, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ys 4 
> 9 DUE TO 
Conditions, if ony, which e 
gove rise to immediote couse 
(0), stoting the underlying( CUETO 
couse last, i {). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 3TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART “yn sereoent AUTOPSY 


ME 
200. EXTERNAL CAUSE WAS 20b, a HOD INJURY OCCURRED. (Enter nolure pf injury in Part | or Port Wt of item 18.) 
PRIMARY] or CONTRIBUTING C2 
CAUSE OF BREATH. Y, 


yess NO 
0c. TIME OF INJURY Month, Doy, Yeor Ge INJURY OCCURRED 9] 20e. “PLACE OF INJURY (Home, form {mk (City oF town) (County) «(Sota 
Hoy r While Not whit pelory, ypeet, office bidg., ete. 


) pf. im. Slr [V Ow cot work [1] ot work AJ 
21. L certify thot I took charge of the remoins described obé e held an Avtopsy (J, Inspection (J, Inquiry O.  and in my 


‘tava aciweeh 
INSET AND DEATH 


Office alang with form PM3. Page 5 may be retained far your 


3 shoutd be used as a buriol-tronsit permit. File pages 1 0: 


or its designoted agent, prior to burial, cremation, ar removal, ond in any eve: 


iner’s 
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E Chief Medical Exami 


H 4 2 


NER: This certificnte shauld be executed within 24 hours after death. 
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VS. AISME : , 
5M 2/57 bun, <? (Crerdt. , oare BRAY 2 6 58 sbaate 
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Bees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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5263 _ CERTIFICATE OF DEATH pare 05274 
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£54 
oe A cS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} NFERYAL seTwetny 
5o€ PART I, DEATH WAS CAUSED BY: i i 
Bsses PEAT MEDIATE CAUSE fo) Accidental drowning . udden 
Bese y GAY. DUE TO 
ball Tra) 3 £ Cenditions, if ony, which } 
Bg. ove rise to immediate cause 
Res oo {0}, stoting the underlying( PUE TO 
£8 Fetal | 
6, s0¢ cause lost. (e)- 
Ztok en — ee 
s e 4 b= 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(o)} 19, WAS AUTOPSY 
sowo 7 ae ae oe PERFORMED? 
Sel ok , 
SBEe 3 yes—]) NoX) 
‘a Ls 
2ity é Prise or ESN a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s22e Ie Ie 6 er a s e e 6 
Fu. 5B as swimmi et of wate nd dden n ind he water 
eg er 3 [ae TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED, ioe. PLACE OF INJURY Genta ey (City or town) (County) (Slated; ‘| 
£652 _ 18 Hour om. While __ Not while Loe bay elie), Etrbeatere ae ee 
5 OA)® p.m. 8/58 _19___|ot work (] ot work ] Big Burley Cove 1Altbona Beach,Glen Burnie, A.A 
a 
& 
a 
° 
i] 
a 
3 
e 
ie 
é 
3. 
5 


TO DEPUTY MEDICAL EXAMINER: This cert 


o38 opinion deoth resulted from: Noturol causes [-], Accident [J], Suicide [[], Homicide [[], Undetermined monner [] 
6? 
i) S 
car] = 4) DATE SIGNED 
=F ACTUAL x LZ 
bee “3 SIGNATURE. hirshpet? (Zauhep py. Pr gies ais Teal 
eae D.. ASSISTANT MEDICAL EXAMINER [_] 
£°4 : EXAMINER'S 
=e NAME (Type) Gustave Y DEPUTY MEDICAL EXAMINER 
25 Me ale l sd 
283 To. BURIAL, CREMATION, [22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, er county) (Store) 
4 REMOVAL (Specify) 
+o _| 5/22/58 Holy Cross Ba, 
29, FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS Bao. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
VS. AISME 


oateMAY 2 1 


5m 257 McCully Funeral Homes - 130 E. Fort Avenue 


# 
is 


hysician ond campletely filled in by the funeral 


I-tronsit permit. Then please remove carbon popers. Pages | and 2 should be fi 


ing p' 
the registror prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


that the death certificate be executed within 24 hours after death: Page 4 


jires 


icion. 


hysi 
s certificote hos been signed by the attend 


se os the buri 


ing pl 
iol 


jtgl or ottend| 
yi i 
wu 


may be retoined by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
page 3 should be detached 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05281 


Y CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL Benes (Wher sed lived. If institution: Resi @ pefore odmissian) 
b. COUNTY 
BoA M . 


| a ITY OR TOWN {If outside rate limits, write RURAL and give nearest lown) 


=e a ee | 


m2 rs 
d. NAME OF HOSPITAL (If nal in hospital, give street oddress) 
OR INSTITUTION 


3. NAME OF First idle 


type 2" pi tOLa ig 


oy SCOLOR-DR RACE [7. MARRIED RR NEVER MARRIE 
Dan. 2b wipowen [] Divorced [} 


Wo. USUAL OCCUPATION (Give kind of wark dane| v; RINE. OF BUSINESS OR INDU: 
{ering gay of working lif, even if retired) 


Sh 
13. FATHER'S NAME ( 
Cen dno 3 Rye 


0} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Irena 


{Yan. ne, oF unknown) {It yes, give wor or dates of service) 
LY=-SOSZS; 
Vine for (0), (6. ond (c)-] 


Hex 


|. DATE OF a aT AGE 


{1 aa = on = country) 
g 


Address 


INTERVAL BETWEEN 


( i 2 ‘ ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane covse 


PART I, DEATH WAS CAUSED BY: 
eS) IMMEDIATE CAUSE (a! 


DUE To 
Canditions. if any, which w 

gave rise ta immediate 

cause (a), stating the under. { DUE TO 

lying cause last. fe) 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTORSY 
3 fe 5 vo} 
= [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part bor Port Il af item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. wyyury occur 20e. PLACE OF INJURY (Home, form. ‘a {City oF tawn) {County) (Stole) 
ray Heur a.m. Whilé facjpry. street. office bldg., =) 

z p.m. 19 Jat wark [J g or = 


e deceased from, er ae vs meee > TH e XZ) thot I last saw the deceased 
alive an__f\ ea 194 a% -;-. ond that dedth occurred aty en eM, from aes causes and an the date stated abave. 


ADDRESS (Strgaigcity ar town, state) 
UAL 
SIGNATURE. wo 10~ 2 Aa a 
PHYSICIAN'S, 
NAME {Type} 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY oy CREMATORY d) VOCATION (City. town, of county) 
REMOVAL Specify)” ; fs é p 
Cijace® \a- b Hndcinpr. iG.eo, 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate &! A 


5265 CERTIFICATE OF DEATH Saghticted 


: _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 05282 


CLOUNTY 


= _ 11. PLACE 7) AB 
| pees 7 MARYLAND 


=-UENGTH OF STAY IN 1b 


b. CITY OR Ll. (le LL. carporote limits, writg7 
RURAL and give neorest town} + / 


(£4442 MALLLD Pie 


2 pre DENCE (Where eget lived. Jf institution: Residence belay odmission} 
y L, 


Bane TY OR TOWN oat ouftide aie limits, write wie neorest town} 


by the funeral 


& oes ‘OF HOSPIPAL (If not in hospital, Give street oddrevs) 2 os cae iy °. 1S RESIDENCE 
OF INSTITNTION ON A FARM? 
(he YLoetA Ei yes) Lc 


in 


3. NAME OF c ~ First Middle 4 Pad Month 


DECEASED / ~ 
a orpint J ARE Lk ch 


DEATH ik z. oo a 5Y 


031 birthday) 


33 & COLOR ORRACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
? rf’ + ie 
VW a Le. wioowen fX] pivorceo[] | Z- has 7 a2 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 1 nt oe, 0 foreign country) 
during most of working life, even if retired} 
A Catlinen 


death. 


any 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wer, ne: or vA) IM yes, give wor or dotes of service) fae ee 1b piled f 4 


9. AGE (In yeors [IF mt Ba 1 YEAR! IF UNDER 24 dali, 


ry in = WHAT Cte 
13, FATHER'S NAME re ivy Lee S MAIDEN NAME, 
£ tow pth Ke tele 


18. CAUSE OF DEATH [Enter only one couse per, 


FARE 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0). 


Then please remave carbon papers. Pages 1 ond 2 shauld be fr 


that the death certificate be executed within 24 haurs after death: Page 4 


s certificate hos been signed by the attending physician ond campletely filled 


INTERVAL BETWEEN 
, ae Ee AL ONSET AND DEATH 


15M 10/57 DATE 


Rg 

e 

£ 

= 

A 

3 DUE TO 
3 oar Conditions, if ony, which (o 
3 Eo gove rise to immediote 
5 gs cause (o}. stoting the under. ( OUETO 

13 = lying couse lost. 
et. 47 ung ieouse lost. te 
se S5 5 z, Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o}[19. WAS AUTOPSY 
peo se i] (he PERFORMED! 
& oF ple 
2885 $ 3 yes] No Xj 
= ¥ 
leer Spat § & ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
23%... & | OR CONTRIBUTING (CAUSE OF DEATH 
aeees 3S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
32 : 2 
2 o 38 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF ey (Home, form, 1 20f. (City or town) (County) (Stotey 
ones Ss Hour 0. m. White No! white foctory, street, office bidg., etc. 
= <gim? § 2 p.m. 19 fot work [J of work [] ' 
o- 55 = = 
> s 21. | certify thot,! pen eee fram__f—/ Aes” 4) ee ie ie Al=F Jf; 19____.,that | last sow the deceased 
ro a 
8 eg 3 3 alive cit eee and that death accurred alas =F, fram the causes and an the date stated obave. 
E = 4 Be ADDRESS (Street, city or town, stote} DATE SIGNED 
<55 07 ACTUAL G CEH y ~ 
a3 Bs SIGNATURI mo. GA Staats dst fam + 
faze / y 
Z8s25 PHYSICIAN'S 5 c 
Seze22 NAME (Type) Ar, 2£¢ce LY a Ws. 
a = eS SS 
3 se ee E_LOCATION (City. town, or county) — ‘Sptote) 7 
rdR Po ne é 
ofoee ALM LEG MZ 
ie tg Pha. REC'D BY, REGISTRAR | 24. REGISTRAR'S SIGNATORE 
VS AS (4) ERY F test) oe Coo aA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 g 3 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3. NAME OF OF a is Middle ast 4. DATE Month Doy Year 
d Wy of a ne 5S 
feos print) oy AJ [nn "COMA DEATH 4 a 4 19. 
ied coLog roe Ca DL) NEVER © MARRIED EJ] 8. DATE OF BIRTH 
KZ ovorceo LL Mh 20-16 63 


kind of pon done] 1p. Yn OF BUSINESS OR INOUSTRYA 11. BIR’ E (State or foreign count! 


$8 §- oe aes: Dist. Ne. 
mo = edt) 
23 1, PLACE 2, USUAL RESIDENCE (Where deceased lived. If Institution: Resi admission) 
as seounT ee Pp. marriann || &STATE b. COUNTY 

= 
ae 3 w b. GATOR TOWN (it ounide eepoe i, eit URAL ¢. LENGTH OF STAY IN Tb ¢. CHROR TOWN IE autside corporote limits, write RURAL ond give nearest town) 
oS Foe neared fore) CX 
e. CLV AL f tr g x JJAvidarrw g 

a. OD . PPST_ AD OR . 1S RESIDENCE 
Bs d. NAME OF HOSPI O INSTITUTION (If nat in hospitol, give street addren) , de Si 3 © 15 RESIDEN 
3 8 lA. ‘ ‘ ves NO 
3 
S 
= 
° 


9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS, 
"4 Months] Days | Hours | Min, 


12. CITI ca A INTRY? 
AH i ay) ELAN AA - é ss ’ 
NAME 14. Q’OYSER'S MAIDEN NAME 
oe 
liga yOCk and By cM Crltins 
ae 
hoe es a pana Aes ARMED cen 16. SOCIAL SECURITY NO. |17. INFORMANT , 
fi a aR Eas or 
nt i i Mus ecbotos Botlina 


24 hours ofter deoth. 
in pencil in Hem 18. Give Poges 1, 2, ond 3 to the funeral 


ol Examiner's Office olong with form PM3. Page 5 may be retoined for your files. 
File poges 1 and 2 with the registrar prior to byri 


a 1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ©.) INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: 

& IMMEDIATE CAUSE () 

5 Qyr 

Fe Dl oti Due TO 

£ Conditions, if any, which prs 

= gove rise 1a immediate couse 

s (a), stating the underlying( OVE TO 

a as. couse last. ( 

= cou relatls 

fi ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19, tre Hagia 
cS 9 —. 
soe 15 ise <4 
e 3 = rn ry 
& | 20a. EXTERIMAL CAUSE WAS. 20b. Di RIBE HOW II RY QECURRED. (Enter noture af Part | or Part II of item 1B. 
gee & [PRIMARY X or CONTRIBUTING C] Wd Sige ae eg eye : 
ae 5 | cause Of DEATH. ey, CF 
Pos 2 4 A 
S 7 200. PLACE, OF IDNURY (Home, form, 1 20F. (City or town oun) State] 
3 2 3 faggots Si. ApS a Deo u abe 
8 1. 4 

-_ g Ot hoa] \ LY 


ft] m. 
21. 1 certify th 


co 


Mrervenion a é, held an Autopsy [[], Inspection [+ ak ia and find that 


TO DEPUTY MEDICAL EXAMINER: This certi 


28 death resulted duses 1], Accident Suicide [], Homicide [], Undetermined cause []. 

3] 2 
£2 ACTUAL 4 f DATH SIGNED 
a : actual [A map, CHIEF MEDICAL EXAMINER [] 
ae f ASSISTANT MEDICAL EXAMINER [“] 
ad ’ 
z & 8 Bae Me tees oe Van 4 KAY DEPUTY MEDICAL EXAMINER [7] O 
es . ByRIAL- CREMATION, [22b, DATE gay 2c. NAME OF CEMETERY OR CREMATORY Te CATION (City, town, of coun! ded x Bes 
= ° 

2 PIAL: 


CZ: 
9 IPE Ans eka ‘2da, REC'D BY REGISTRAR | 24b The ARs SONATURE 
VS. ATSME(5) § '58 2b 
5M 9/55 Pf’| ate MAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 5368 CERTIFICATE OF DEATH 


05284 


~ os Reg. Dist. No. 
sé 
> = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
2 3 , OUNTY 
“Wm, Anne "Arundel manviano || Maryland Sane Arundel 
ean Say b. CITY OR TOWN (If ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib || __¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 . RURAL ond give neores! town) Annapolis ides 
eee Crownsville lyre 22 da: 1/0 
2 i d. NAME cal Mou {If not in haspitot, give street oddress) d. STREET ADDRESS e. 8 eer 
6 Laid ”) OR INSTITU D. Ss iN 
2 55 /° | Crownsville State Hospital 35 Dean Street Yes I] NOP 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eae (Type or print) Nicholas ‘ Hopkins DEATH 5 20 1958 
¢ 
eo 3. SEX 6. COLOR OR RACE ]7. MARRIED BC] NEVER MARRIED [J |8. DATE OF BIRTH GE (In yeors [IF UNDER | VEAR]IF UNDER 24 HRS. 
=. N 6/ /Oh, foigigndo) Hours | Min. 
ae Male egro wivowen [] _—bivorced [} 9 yes 
3 ly ag 10a, phi oad OCC UrATION, (si re kind ce. Siege Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of juring most of working life, even if retir. 
o S29 Maryland U.S.A 
o Rs 3 eDeohe 
g 2°35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe - . *) 
© 585 a Ce f 
eo: te Oliver Hopkins lia Ot 
= £e3 1S, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: a € = {Yes ee” | {if yes, give wor or dates of service) Hospit al Recor ds 
fu) epee 
2 £3 
3% 28s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
vu =z ay PART I. DEATH WAS CAUSED BY: 
jem i : | IMMEDIATE CAUSE (o__Pulmonary Embolism 
3 £e g 2) x DUE TO 
= e > Conditions, if ony, which ce) Congestive Heart failure 
3 ges Gove rise to immediote 
5). Gis couse (0), stoting the ynder- ( PVE TO f 
Be cero Gaacoustian: ___Syphilitic Cardiovascular Disease 
Soles ying couse lost. 
z a $ 5 Se a Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 1 Wer: 
Seats o |= SPQ ua 
eases * YE Not] 
ise § = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 1B.) 
z 35 ee = OR CONTRIBUTING [1] CAUSE OF DEATH 
<q 4 # £95 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo eters, & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cam 120% (City of town) (County) {(Stote) 
Sin Oty oe ¥ H. foctory, street, office bldg., etc u 
3 3 a jour o. m. While Not whil he 
Eigse 2 pnse ed a Oa Sorctat ont stay He —— 
s $ a “4 A 
g 3s — 2.1 pee that Jattended the deceased from_2/8 i92t_, to 2/20/58 , 19% __.,that | last saw the deceased 
a2zse ; 
oC <5 3 alive on_. 20; that death accurred ot 12:330By, from the causes and an the date stated abave. 
E = O36 ADDRESS (Street, city or town, stote} DATE SIGNED - 
<565- AL Crownsville State Hos tal, Md 
agus SIGNATURI MO. crintleerconts ins Tea ine ae cae i Ee 
£gza / 
=o 25 PHYSICIAN’ S 
22225 nascan’s Lionel McHenry Mapp y Crownsville State Hos pital, Md. 
eosss eee ee ee eee ooa== 
a3 ey To. Pied ‘22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY - 
~5 8° REMOVAL (Specify 
=pe ie Least {pile Ze 
Eig ese: be £7 
ze aay : 24a. REC'D BY REGISTRAR 
vs Als (4) 
18M 10/57 oare MAY 2 3 '58 


in 24 hours ofter death Poge oo 
a | 
with 
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ry 
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a 


within 72 hours after death, 


Then please remove carbon popers. Pages | and 2 should be 


ny ev 


nding physician. 
is certificate hos been signed by the ottending physician and completely filled in by the funeral 


7 use os the burial-tronsit permi: 


the registrar prior ta burial, cremation, ar removal, and i: 


mcuiUersinidel Lite 
TO FUNERAL DIRECTOR: A’ 
page 3 shauld be detache 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =e 
5399 _ CERTIFICATE OF DEATH _. oaee 


Reg. Dist. No. 
1, PLACE OF DEATH rae Peed paca (Where deceased lived. If institution: Residence before odmission} 


eo. COUNTY Anne A del ‘STAT * Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town} 


RURAL ond give neorest ‘eal > 
yea X% Holly Hill Harbor, Edgewater 


d. NAME OF HOSPITAL ih not in hospiiol, give street address) d. STREET ADDRESS ets a 
OR INSTITUTION, f ON A FARM? 


tt. 1, Box 216-B, Holly Hill Harbor “ Bt. 1, Pox 216 B Yes (] No fg 


. NAME OF First Middle lost 4, DATE Month Ooy Yeor 
DECEASED 


(Type or print) Raymond Edward Huntt Seatn May 3 1958 


3. SEX 6. COLOR OR RACE [7. MARRIED [SENEVER MARRIED [-] | 8 DATE OF SRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday} [Months ita, 
White [wow _ovorceo 18/189, 64 


VO. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if ratired) 


Den Washington, D. Ce U.SAe 


an n_of Fire Dex 
a eon 
Edward Lee Huntt Rosa Foust 
16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Rt.1, Box2l 6B 
No None Mrs, Annie Hunti{Wife) pagewater, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
) IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if ony, which w_Arteriosclerotic cardio-vascular disease 


gove rise to immediote 
couse 0}, stoting the under. ( OUETO 


lying couse lost. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0}| 19. Bala UGA 


yves(] No fg 


20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [J H 


ative on_May_. 
GE "ADDRESS (Street, city or town, stote) DATE SIGNED 


Nee Lehre A si 0... Rta, Box 277M. -5LBL 58. 
PHYSICIAN'S Edgewater, Maryland 


| _[NAME (tyee)__SYLVIA M, LIM, MoD 


[720. BURIAL, CREMATION, | 22. DATE THEREOF ___] Zac. AME OF CEMETERY OR een 2 ye LOCATION (City, town, or county} State) 
RE povat (Specify) L -$z =) p s ZZ A~ e 
(Ste A \d taal f Yr A-4<9 al. 
IERAL DIRECTOR'S SIGNATURE paw 2 Quo, REC'D 8 we EBISTRAR | 24b "REGISTRAR'S SIGNABORE 
Line sopra. Grea /¢G/-g 7 oarMAY 6 'SE Sh eda 
0 


p pe 


MEDICAL CERTIFICATION 


Pages 1 and 2 should be f 


Then please remave carbon papers. 


‘anyevent within 72 hours after death. 


I-transit permit. 


te has been signed by the attending physician and campletely filled in by the funeral 


or attending physician. 


use as the buri 


4 


page 3 shauld be detached 
the registrar priar ta burial, cremation, ar remaval, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Poge 4 
may be retained by the has 


TO FUNERAL DIRECTOR: Aft 


VS A15 (4) 
15M 10/57) 


MARYLAND STATE DEPARTMENT O OF HEALTH—BALTIMORE, 18 


Items 7 & 9, Film = ’/ CERTIFICATE OF DEATH 06428 


: Reg. Dist. No. 
1 bees oRreaen rs oo aa ere RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“WE ARLHIEL MARYLAND ARYLBD SON BALeMoke 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! fown) v 


neti ee a © ey YEARS BA LT/MORE 


dad waren {If not in hospitol, give street oddress} d. STREET i ay L A 4 e. RESIDENCE 
CR AR STATE. _ #68 PITAL 36e PULASK/ STRE ET | veoth'no py 


Middle lost 4. DATE Yeor 


. NAPE OF irst 
"Hasen TOWWSoaL””  sTAVLeY [aw nay” 30" se 


5. SEX 6. COLOR OR RACE | 7. RI} R 15D B. tf 54 BIRT 9. AGE (In ome IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ki wbeety e102) QO ait [BSL lost bighdoy)” | Months] Doys kw Min, 
et 


Aale ero WED. 


100. ue aor (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oy foreign count 12. CITIZEN OF WHAT COUNTRY? 
luring most of wor! ote) 76 if retired) U y U A 


13, FATHER'S ms 
AKA OWA! UN KM LWAS - 
ava Dec eerD al eS STAND Fe tcesy 16. SOCIAL SECURITY NO. |17. ean / ec 2 a Address e 
| Cenk gos CA ivi LE STAY Heagnral. 
18. CAUSE OF DEATH [Enter ‘only one couse per ling for (0), (b}, ond (<).} INTERVAL BETWEEN 
PART I. rh PEATE MEDIATE CAUSE (o) Llare " i.) rn 4 Th. S% KK F] c [ ONSET AND DEATH 


Conditions, if cay, which With A efasta pet te th f wer 


Gove rise to immediate 
cause (0), stoting the undor. ( OUE ro 
lying cause last. 


14. MOTHER'S MAIDEN NAME 


g Parr It. OTHER ee omy TIONS CONTRIBUPRTS TO DEATH BUT ot Se. a Ce NAL OISEAS) wi DITION GIVEN IN, Ivan 19. WAS AUTOPSY 
3 —eNena [1 aut Ae wey 4 Bi No) 
= [200. ACCIDENT WAS UNDERLYI a! 20b, DESZRIBE HOW INJURY OCCURKED. (Enter noture of injury in Part a a 1 of item 18.) 
& | OR CONTRIBUTING {] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (State) 
= fear wera While Not while factory, street, office bidg., etc.) + 
2g 19 lot work [} ot work [J \ 

led the deceased from. 2 ee ah , 19.) EF 2/34 een le 7 that | last saw the deceased 


20 at th: Mt att 


alive on_ and “that death occurred ‘de 2M, from the causes and on the date stated above. 


Conch le ae F fown, “a Hes i a (. DATE SIGNED 


ACTUAL 
SIGNATURE. 
| fetes Lrone/ MMe ne & Cross fn 


EE 
(Z20. BURIAL, CREMATION, | 220. DATE THEREOF BURIAL, CREMATION, | 22b. ore THEREOF ey |NAI ae RY OR CREMATORY 2d. EOSANO . town, of coun (Stote) 
Ae Grecif 
aytahe Lak Luz Y/a TAN 
23. FUNERAL DIRECTOR'S GNATU age Da ‘G ie ay Zao, REC'D BY REGISTRAR 
ea. OE 9 Ali Mele | care JUN 1 2 '58 ay 


M.D... 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 286 
CERTIFICATE OF DEATH ts 


1. PLACE OF DEATH th 
oe i, é 2 4 MARYLAND 
TG 
n) 


ee ens be [CE (Where deceased lived. If institution: R; Wels admission) 


0. STATE 2 b. COUNTY 


- 
° 
& 
oO 
& 
; 3 3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR v7 If outside es limits, write RURAL ond give nearest town) 
Py 
¢ 
7 52 Zz Atte A 
2 22 d, age pose {IF not in “qo a oddress} d. STREET ADDRESS (- OO e. ts: Ras 
Slee Se Pol wy Z, 4 
e pe ves] Nop 
5 “ie 
ee 5 3. NAME OF Middle lost 4. Date Month Day Yeor 
Eas (Type or print} {). L p) iP, a 2, Lb, DEATH Seis S 93 d 
¢ hc 
= ss 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DA OF BIRTH {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as 7 ile (ey) Months! Doys | Hours Min. 
a ee wivowen [] _—siivorcED Fike ys. 
= €aa 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUAARY [11. Of E (Stole or me country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 | gurifg most of working life, evgn if retired) g 
3 Bes E¥0 7222 E4272. ZL, : 
gs 58% ot a UY 14, MOTHER'S MAIDEN NAME 
egt 2 
© * 28780) 
So Yor AL ofetre C47 La iene LAE o CPLGCTYL 
§ Fs 
= $6 3 15, WAS DECEASEDAVER INU. S. ARMED FORCES? |16, SOCIAL st SECUy 2 Address 
5; = 5 = Tex, no, or unknown) Oy (if yes, give agony! oy | ) f 
Ss of ‘a /? 
ca ? +4 
eee pa a cle ee te 
g £8 a 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] [7 INTERVAL SETWEEN 
ee he Oe PART |. DEATH WAS CAUSED BY: s Es S cae Ee 
2 ose ' IMMEDIATE CAUSE (0 £9 
3 #e2 DUE TO 
~ 
= Ber Conditions, if ony, which 0) 
* = ‘ E 2 
3 QeEs gove rise to immediote 
“STE cottse (0), stoting the under: ( CUETO 
z § : =e lying couse lost. () 
E235 _. ra Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
SRBEG g ee 
gases $ yves—] No 
eea 5 = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
7. oo & | OR CONTRIBUTING LC) CAUSE OF DEATH 
aeees © | F EITHER, NOTIFY MEDICAL EXAMINER) 
2 658s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote} 
S5les B Hour 6. m. While Not while foctory, street, office blag., sc 
4 z p.m. 19 fot work [J ot work [] 
ot ) . 
z ae an 21. | certify oe | attended the deceased from___2) fran ___._-_, 19k, one _.£_., 19. SI that | last saw the deceased 
d = 22 r 
4 eg 3 5 alive on_____.. agg 1257, and that death accurred at_£°°47 Mo, tom the causes and on the date stated above. 
3 = (x yr ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 9. ACTUAL 
apess j SIGNATU MD. LBRO SEA ‘2 ee eee pet 
£apza 
Z2as5 PHYSICIAN'S {3 rh 
Segis NAME (Type) Sf O*SS Uef< , f 
z= 2 
a sg° 2 FBIAL CREMATION, 72. DATE THEREOF We. BIAME OF CEMETERY ORGREWATORY em (City. town, 0 Pa, " (Sto 
~D> & p = 
£3 3 yy = 4 y, ay) "Yj 
esas ok {{- 53 hedin f~Lif7 A 
ee $ /, (g 4 a. REC'D BY REGISTRAR 24b. FEGISTRAR’S SIGNATURE 
Vs AIS (4 i Cs 4 94 RES A 
Baws f \omtAY | ¢ 90 AP RAM 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5267 CERTIFICATE OF DEATH 
Item 9, Film G229, 5/16/58 fcy Reg, Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY lone. Brabant MARYLAND ae ttvflen COUNTY Cramer bt henge 


oor {IF outside corporate limits, write ad LENGTH OF STAY CITY (If qntside corporate limits, write RURAL and give nearest town) 


andgive neerest town} in this plece) OR Ae s 
Town TY aan 2 TOWN Line. / 
ae OS 
HOSPITAL OR Convale STREET (ifruret givg location) 


INSTITUTION OR ee. ADDRESS, 
STREET ADDRESS Homewood//< For He me Cal, - KA - 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Monih Wey) (vearl 


DECEASED oF 
ype or Print e/ A , DEATH 7 spe 
treet DEL) A SOL GOUR ks eee 


egistrar within 72 hours after deatk. 


SY SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday iF UNDER 24 HRS. 


Preales| dere | Head | nag AS 197 | BK 80m [| | 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
wens a iting most of ee lifp, even if OR INDUSTRY ie iW {fj Bee: ? 
fom Warne - Chrsttira_ (« 


13. re: ane —— 14. MOTHER'S MAIDEN NAME 


rs a pig! Ee See Poe 17 RFORMANT &_AODRESS; = 
Brkt? 


{Yes, no, of unk.) “a (lf Yes, give war or dates of service) ——- 2 Lb: bes Mast Z ae Vey e 


——— 18, MEDICAL CERTIFICATION 2h ghia. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


ee & a2. Gomes oP) Me L ar 
IMMEDIATE CAUSE w / Z. LI) ve i d ff Lee 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
eee i (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Pe ath 
DISCASE OR CONDITION CAUSING DEATH, __ 27 KL fC ALA iy ‘ 
T9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
| yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory. | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ip by he funeral director, the third’ cd 


er 


ith, 
leg 


death certificate be executed within 24 . after death, 


hysician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ing PI 


INSTRUCTIONS 


2 
z 
g 
3 
g 
z 
a 
e 
= 
2 
e 
a 
wu 
Q 
=z 
& 
° 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yer) mt 2le, INJURY OCCURRED [ 
While ‘Not white 
M._[_ at work atwork LI 
22. I hereby carey ie | attended the deceased from. oy 19.2. fears to. i op Yims dong that | last saw the deceased 


alive on..c..02 ay 1909 and that death occurred BNCo dig. 2M, from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS. ({Streot, cy, town, state) DATE SIGNED 
Ane 4 s fo ah 
LAM L fiE et CS om. se cleats Gy Atal Ke fecl tor 
23. ioe, cman, DATE JHEREOF Bois °F CEMETERY OR Boe e (oc. TION Tei, jown, fon aaa aoa ete) 
“(SPECI 's 4 ee 
SrA ‘ J gf AT ti; AVAL MES 
24. REC'D m pi ) |, REGISTRAR'S SIGN 3s. 2 DIRECTOR'S SIGNATURE ADDRESS 
; Prone 


eerie i ol 


: 


e refained by the hospital or attend 


‘218 HOW DID INJURY OCCUR? 


The bettom copy may b 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M ~ 


TO ATTENDING PHYS! 


DATE 


please remave carbon papers. 


"attending physician and completely filled in by the funeral 
iNvithin 72 haurs ofter death. 


S certificate has been signed -by.th 


Pages 1 and 2 should be 


the registrar priar ta burial, crematian, ar remaval, and in A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sex vino, POLOS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If ination: Reridence before admission) 
. b. COUNTY 
Fie fT? CO. MARYLAND r 4A 
b. CITY OR TOWN (IF outtide Corporote limits, write [c. LENGTH OFSTAYINIb || «. “3 OR TOWN (IF oviide corporote limits, write RURAL ond give nearest town) 
RURAL ves ve neorest town) 
(BCR E- Me. GLEN BURNIE 
d. pea Glen {If not in hospital, give street oddress) 7a STREET ADDRESS e. py 
INS: IN i 3 
3 Bikhlby FP 3S BIKE Y (PD ve CL NOB 
2. NAME OF First Middle Lot 4. DATE Month Dey ‘Yeor 
theorem = DAARD Fi _AIRCAMW \ fom Ma 9S 
5. SEX %. COLOR QR RACE | 7. MARRIED EY NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE {In yeor RIF UNDER 24 HRS. 
jasL pirthdoy) | Months] Days | Hours Min. 
M wow] — ovorceo O] | SEZ AMY JP FS (a 


100. Beet SED Relabcald ive kind Fi ane 10b. KIND OF BUSINESS OR ‘Co | 8 BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
FeTeR ep Taod MALER ee YO OSA, 
13. FATHER'S NAME 14, me/ 'S MAIDEN NAME 
ys Dke = Sey 
J KIS EPFL MS 7 Ze 


Gasca ata” PAC 9 90s al 


18. CAUSE OF DEATH [Enter only one couse per or for (0). {b). and ©) 


PART I, DEATH WAS CAUSED 
IMMEDIATE CAUSE, o 


DUE TO 


INTERVAL BETWEEN 
SET DEATH 
/ 


Conditions, if any, which " 
gove rise to immediote 


cote (o}, stoting the under. ( OVE TO 
lying couse lost. (2 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. eee 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea mee {City oF town) (County) {Stote) 
Hour 90, m. While Not stile factory, street, office bldg., ete. 
p.m. jot work [] of work 


21. | certify that | = the deceased from 1 19SY, to ae 3 ___., 1955 Xthot | lost saw the deceased 


alive on__ Oo <M, fram the causes and on the date stated abave. 
DDRESS (Street, city ar town, stote) i SIGNED 


ne Pee he AWD ne, AL Ave SPL... 


AE AN RN 


|_| NAME (Type) oc VL be 79 US acco te EGA bee, FRE on Se aD 


popiin tea |G JEL _| 2c. NAME OF CHsaGi@miim@R CREMATORY 2d. BRON (City, town, or county) (Stote) 
Te Ma Teh Ley. ALTO, A> 


Nv § ul 
wy, tHe 's SISh ye ETes # Beare FPS rate neon 2ab. aia eas oy 


MEDICAL CERTIFICATION 


‘a BE Aaa 


‘g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 928g a 
CERTIFICATE OF DEATH bod 


Reg. Dist, No. 


@ ee eee (Where deceased lived. If institution: Residence before admission) 
° 
Maryland pea ie 


1, PLACE OF DEATH 


2 COUNTY Anne Arundel MARYLAND 


~ 
Py 
oa 
3 
« 
‘ : B. CITY OR TOWN (if outide ae ely limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ge neorest town! . 
2 is For ge &.” Meade 3 Hr 50 Min|\ Fort George Meade, Maryland 
= 22 a. NAME ee {lf not in hospitol, give street address) / d. STREET ADDRESS e se RESIDENCE 
eeaaic ; Ge Athy Hospital wesiehine 
> a) 
o ec ~ 
ae =o 3. NAME OF First Middle lost 4. DATE Month Do) Year 
& 2 ieee Patrick Lee Kirk | Blan May 23 19 58 
c = 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (Oy | 8. DATE OF BIRTH £5 ee eur V YEAR| IF UNDER 24 HRS. 
2£ nt D Hi Min. 
z ee Male Negro |wooweof _ oworceo] | May 23, 1958 tall eee eae 
S & aS 100, USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8s durigg most Beate life, even if retired) 
NES ea ew Born N/A Maryland U.S.A. 
2 e 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Boe Father's name wnknowm Clarice Kirk 
£ R33 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |1 17, INFORMANT 
‘a af2 ae Rt ty aries rs) MGeanele seaa rary 6. SOCIAL SECURITY NO. | 17, INFO! Alfred Tare Kirk Address 
he ie No / Qtrs 2352 C Ft George G. Meade, Maryland 
5 7 & z 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
v Fay PART I. DEATH WAS CAUSED BY: Prematurity ONE A 
Ste ocr IMMEDIATE CAUSE (o} 
5 tRe bry oO DUE TO tant 
= 5. > Conditions, if ony, which tb Prenaturity 
Ss BES Gove rise to immediote{ 
= Secs couse (0), stoting the under: DES, 
£§ rs 5 ? lying cause lost. () 
FS 2 3 o_. ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. bas era ou 
2E455 0 = 
2 ON: 
easoe ( S ves nog 
= = =f 
Ke m5 2 & & | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
Sie eae & JOR CONTRIBUTING C] CAUSE OF DEATH 
ZEgss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 : 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ES Bo g F 8 Hour Wie Rerisnie factory, street, office bldg., etc.) ! 
asi? = lot worl at werk ' 
oO S 
=z . = 21. | certify Pilate attended the deceased from....“2. 8¥ 19.58, 0.23 May. , 19.58 that | fast saw the deceased 
es a3 
Ze z 33 alive on_. ., and that death eecited ot_2200Pm, fram the causes and an the date stated abave. 
ESOS» ADDRESS (Street, city ar town, stofe) DATE SIGNED 
aeeee SNe 
Da #8 
Orara | 7 2 / 
Zeazs PHYSICIAN'S 
Ziges | noe ae ee eee YT 
= 2 
iS 38 ard 7a. BURIAI a = eet ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
ee o specify 
xSP Pe alZe Z 
ofo ke J32£0 ? 
e 
5 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S cy” 
Pp 
DATE 9 a . 


5 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sip EXAMINER’S CERTIFICATE OF DEATH dia 05290 


FOR STATE 
peers DEPT. Uae alae 2. USUAL RESIDENCE {Where deceored lived. If institutien: Residence before odmistion) 
@. 4 
3 W/4, LLL MARKOIRD b. COUNTY VZZ2, 
a 


« "ZO OF STAYIN, eg imits, write RURAL and give neores! lawn) 


Of TOWN us oultide corporete limith, write RURAL 
BEE (Wiggers 
7 q d NAME OF HOSHTAL OR eee) Zp ot in alee give t oddress) , & QD ADDRESS 3 e. a 
11 fame Ruder Court $e BEL E Geer, ot ae 


3. NAME OF 
NAME OF y, First He tom, 4 DATE cz a Year 
(Type or print) o4 e@ e~alLe DEATH —35, 


If any delay is necessary, please 


ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 
ice olang with farm PM3. Page 5 moy be retained for your fi 


3 shoutd be wsed os o burial-tronsit permit. File poges } and 2 with the State Boord of Heol 


72 hours ofter death. 


5. SEX 6. COLOR OWRACE |7. MARRIED ([] NEVER MARRIED []} 8. DATE OF BIRTH 9. ol {In yeors . a YEAR] IF UNDER 24 HRS. 
2 < 
: f-- widowed FR” _oivorceo [J sie, Ba OIE a2 a vila ok ie kale cml 
= 100. USUAL hae ato oaaa jo kind of work dene] 10b. ND OF pe Sage OR wate V1. BIRTHPLACE eee or foreign country) 2. CITIZEN OF WHAT Le gee 
3 during sgtt of ve See nif retired) YZ 
i a eee tah ibid (Se, FF. 5 A. 
3 tS I "CHR 'S re “a, oe R* Si MAIDEN, aa 
s MARLES sige Er Se2oen 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [1 ITY NO. ]17_ IN 
x Remi r 7 a te | eisedliiecepeysci eae See CE O.  eee en 4 Mie er Ot brane 
£ | EY Lf: £2 2a ALA thbe 5p HYP 


18. CAUSE OF DEATH [Enter Fo one coure per li 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


se 


i 4 otf, Uf DUE TO 
Canditions, if ony, which (b) 
G0ve Fise to immediote cave 


{o}, stating the underlying, DUE TO 


cause lost. (ec). 


ta buriol, crematian, or removal, ond in any eve! 


me 
= 
3 
S 
& 
g 

& 
See 
ae 
3. 
yg E 
Bere 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19, WAS AUTOPSY 
iB ae 2 5 veo) a. 
= 2G 
=a = 
Aas & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ot Port I of item 16. 

% ‘iS ) 

Sos & | PRIMARY C or CONTRIBUTING CD 
ee § | CAUSE OF DEATH. 
cree = 
are 3 [20c. TIME OF INIURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 120F. (Cily or town) (County) (Stole) 
4 ra) Heur ° ™. While Not while foctory, street, office bidg., etc.) | 
“3 2: S = 19 [ot wark [Jot work ‘ 
S he = ; ; 
a Ro 6. 21. iaae Ta | too, Chorgs Yof the remoins described above, held an Autopsy (1. Inspection Ff, Inquiry La and in my 
is eas $ opinion deoth K b Noturol causes. Accident (ml: Suicide fel Homicide EF Undetermined manner oO 

ov oi) 
ae 85 2 >» 

= yuo s 
a Soe 2 ¥ pl ble : ‘is 3 Ma.p, CHIEF MEDICAL EXAMINER [7] 
tae pe fh ASSISTANT MEDICAL EXAMINER [7] 
peras EXAMINER'S 2; = 
E.2Es NAME (Type) EF. tr DEPUTY MEDICAL EXAMINER) 
ers AL CREM, E TJEREOF ZZ ne WE. Vor: 2 CREM 72d. LOCATION (Cily. town. or squnty},,- 
woESt (Coy. Mice yr 

Ea 

at ae “BiSipe le VERE ma , Te (Zot Oe, 
a 23. FUNERAL DIRECTOR'S SIGRIATURE us AM Me. REC'D BY REGISTRAR PREGISTRAR'S SIGNATU 
VS. AISME ag L 5 


5M 2/57 & UA CMBR, iirc DATE jt Ay Dos { a 


~~ TO HOSPITAL OR ATTENDIN PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i: 9 
CERTIFICATE OF DEATH sao Ose I 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
a. STATE b. COUNTY 


t a 


1, PLACE OF DEATH 


a COUNTY AAV AVE ARw WDE ZL manviano 


¢. LENGTH OF STAY IN 1b 
JS year 


ith 


lor, 


* 
= 


Then pleose remave carbon papers. Pages 1 and 2 should be f 


vent within 72 haurs after death. 


b. CITY OR TOWN (IE outside corporote limits, write 


¢. CITY OR TOWN (IF outside corporate limits. write RURAL ond give nearest town) 
RURAL ond give nearest town) 


> PASADENA 


oon d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION > / Z ON A FARM 
Bovg2e | Box 126, Rtg | sii, 


4. DATE Month 


3. NAME OF ‘iret Middle lost y. Year 
Been BERNARD [VATHEM LEAVY Som oS 27 Se 


5, SEX 14 6. COLOR ro 7. MARRIED PX NEVER MARRIED ole 253 /9 9 AGE {in xeon ae TYEAR|IF UNDER 24 HRS, 
st birthdo: janths|_ Days —S Min. 
2H 30> C vd “3 os) yes. 


wipoweD [} pivorcep [] 
USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1L_BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
USA 


L OFF CE WORKER SPONEE ROBBER FA) Rick lien D, VA 
113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN MATHEW LEAVY ALICE ALLISON 
ro ves pereaee by ae tell dalpetbes 16, SOCIAL SECURITY NO. [17. INFORMANT Address. a) 
pee [en Zpnae WY ALICE LEAVY, RF, Box 126 Thus 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and ()-J INTERVAL BETWEEN 


Je to ERS NG CARCINGMA b/TH oe 
sox 

aeeiecon)  f METAST MES 1 BONES OF\( | yeae 
gaye rise to immediate b LS. 

miogeneatell | Th. LERTEBRAE & PELUIS 


certificate has been signed by the attending physician and campletely filled in by the funeral 
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=oS 
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Rs 
c¥=t 
Di cetas 
3e5e 3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ree = Te ee 
24% & tro 
2336 3 ue yes [] NO 
eos | 200. ACCIDENT WAS UNDERLYING C)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16.) 
Ebss |S |RGRUNNY SRC 
fue ie 3 ) 
o585 & |20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
58 ra Hour 9. m. while, no Nat seh foctory, street, office bidg., etc.) § 

3 

25 2 pm. lot wor at work , 

fy = 
2 21. 1 certify that | attended the deceased from 2E PTE MA ERs i Pa a abode . 195d. that | last saw the deceased 
2 % 3 Glivetdn 0s baer hee, ADS heey and that death occurred at_@_/_70M, from the causes and on the date stated above. 
+9 3 2 L Yj fy ADDRESS (Street, city or town, state) DATE SIGNED 
2 = ACTUAL 
2 a £8 , SIGNATUR' ag CN a oe es ay L BOK YYI-A_ S$-27-§8 
£aze { 
P4285 PHYSICIAN’ =. S 
ezit mitts __ OTC VOFEL LP Ah BEV A, Md 
s3°° 220. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72. LOCATION (Ci ae 
A 7 q ig ity. town, of county) (State) 

2? 

ze ge 5/31/58 ew Cathedral Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTQR’S SIGNATURI 7 S SI 
a JOHN Ae Mee AHASO00 EB. BaPtfnore Street [Mo RCO BY REGISTRAR | b,REcisTeAR’S SIGNATURE 

eae owe JUN? °S8 A a A 


west 


far, 
mith, 


) 


Pages 1 and 2 should be f: 


ysician and campletely filled in by the funerol 
ter death. 


ificate be executed within 24 hours offer death: Page 4 


ave carban popers. 


The 


icate has been signed by the 
se as the burial-transit permit. 


ar attending physician 


Ss cer 


may be retained by the hosp 


TO FUNERAL DIRECTOR: Aft 
page 3 should be detached! 


= Fe 
_ ° 
= : 
o e 
£ *s 
~ See 
oa o 
= © 
= £ 
£gcege 
. o 
E285 — 
weeas 
Eat se 
Zz se 
q o 
Gs: < 
ra 2 
. o 
= oe § 
© & 
z = 
2 2 
E2535 
o 
< 2 
oe 2 
° a 
=" . 
< 5 
‘= a 
= 3 
s ® 
fe) z 
2 £ 
° £ 
4 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 59 > 
CERTIFICATE OF DEATH 95292 


Reg. Dist. No. 
1, PLACE OF DEATH 2 retire RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


oi cog 0. STATE b. COUNTY, 
Arundel MARYLAND a mo 


b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ce. CITY CIGHA (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


ownsvi e 8 days Baltimore fe 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS ©. 1§ RESIDENCE 
OR INSTITUTION ON A FARM’ 


Crownsville State Hospital 1515 Bruce Street ves 1 NO 
3. ee, First Lost 4. DATE Month Doy Yeor 


DECEA: OF 
{Type or print) Louisa Lee DEATH 5 8 iy 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
188 4 lost birthdoy) 7 Months Min. 
Female Negro [wow ®) _pvorceo 72. 
100, yeuee OCCUPATION Vg kind io work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
None Maryland u.S.4, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Dyson Elizabeth Murray 

im Was BES CASCO EVER IN U.S. er, rons? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
PRES ESS AS Ma cao tio 
le i ee Hospital Records 


x 


PD ATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


DEATH WAS CAUSED BY: U ONSET AND DEATH 
*" IMMEDIATE CAUSE (0). renia Bae Ge ie 


4YA) DUE To 


Conditions, if ony, which ie Pyelonephritis with Renal Failure 


Gove rise 10 immediote 
coute (e). stoting the under. ( DUETO 


tying couse tot. ___ Hypertensive Cardiovascular-Renal Disease 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} }19-. tno 
; Senility and Blindness ves] Nog] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [> {City oF town) (County) (Stote) 
Hoos te, m: [io RES ce foctory, street, office bldg.” etc.) 
in! Bare 19 Jot work [J of work 


21. I certify that attended the deceased from. bf... ----, 19.22._,that | last saw the deceased 


es gy! |e , ond thot death atauried at. ats , from the causes and on the date stoted above 
ADDRESS (Street, city or town, stote) CATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 


Rametyes__Lionell McHenry Happ, ¥ D. Crownsville State Hospital ,Md, 


720. BURIAL. CREMATION, . DATE THEREOF cA R¥-ORE| 72d. LOCATI hy emer town, or county) (Stote) 
pay (Specify) ne Si SE 
Yio 1 
a DIRECTORS 'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. al acng” R'S ays RE 
a 5 Ay oare MAY 1 5 '58 () 2 


MARYLAND STATE DEPARTMENT si HEALTH—BALTIMORE, 18 


5969 °°" CeRTIFICATE OF DEATH ws naiatlO92 


call 


J 


sé 
os 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inftution: Residence before admision) 
°. by COUNTY 
g 
= Pe brunt bee) Yap ln bnme Linde 
3 ( B. cTTY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If avtside carporate limits, write RURAL ond give nearest town) 
SG TURAL and give nearest tawn) 5 
2 JN 3 a XxX fosrndh z arm? J O- 
2 d. E OF HOSPITAL eae in hospital, give street odaraal i d. STREET ADDRESS e. 1S RESIDENCE 
o . OR INSTITUTION A ‘ON A FARM? 
mes oes rel Leif Bk forndle fon yes O) NO] 
3 acmiens ek 
5 3. NAME OF Fi Middl tow (4. DATE Y 
= DECEASED ey 7 Jb DA Month Day ey 
3 (Type or print) Anr tha, ee DEATH 17% 8 19 
s §. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [8. OATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 
se fl . £ Uo Months] Doys Min 
a ee wioowen 4 —_oworceo 1] | Ah 2p / birt 1872 gs 
Tho. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) 
Y Bom > Tone WALL 
13. FATHER'S NAME V4. y HERS MAIDEN NAME 


LLL ohne wn _ ER kewl 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES?7416. We SECURITY NO, | 17. LG , f Del 
(Yet, 60, oF unknown} HE yes, yy yeror Dy of vervics fy 
yy Me ne tf.oe Carboy bs 
4 | ay | one | Occ Gath (lem Por 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 


PART 1. el WAS CAUSED BY: 
NAS AMT Onan 


DUE TO 


) 


Then pleose remove carbon papers. 


Conditions, if ony, which 0) 
gove ri to immediote 
couse (a), stoting the under DUE TO 


lying couse lost. e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABT 1(o}[19. WAS AUTOPSY 
) yes) No [~ 


20a. ACCIDENT Min pip a ea St a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, ah {20F, (City oF town) (County) {State) 
Hour an. While. Not while foctary, street, office bldg., 
p.m. 9 Jat work {7] at work [7] y 


21. | certify thot | attended the deceased from... /7/ SK, to, S72, 19.8S that | last sow the deceased 


or attending physicion. 
is certificote hos been signed by the attending physician ond completely filled in by the funerol 


use os the burial-tronsit permit. 


r 3 
Q 
g 
> 
& 
i 
te) 
z 
y 
6 
$ 
= 


- 


the registrar prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


pe K : 
ees alive on___3/9___ Se Si 2B -;-, and that death occurred ot 25 M, fram the causes and on the date stated abave. 
ei 2 3 IRESS (Street, city or town, state) ATE SIGNED 
E:) 
3E2 Lrcailelin | ere a 
£62 
35 
332 a Ama pg lS oe OR 
s3° Tio. BURIAL FRRMATION. ‘2b. DATE THEREOF OF CEMETERY EMATORY, Zid. LOCATION (City, town, ty) {Storey 
oe 
eek see AEF ee EZ — Boat Kom WD A 
- k GRE SS 5 24a. REC'D BY REGISTRAR’ | 24b. REGISTRAR'S SIGNATURE 
PEELS Bim Hdl Fa 3 are 
Yeas) ~J 


ree w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Pn Ml see si 


1 SOUR oc. if o etare DENCE {Where deceased lived. If institution: Residence before admission} 
°. °. b. COUNTY 

e 7 MARYLAND > 2 1 

ADC bP Ge, 


b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide corporote Timits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
K ever 


d. NAME OF HOSPITAL (II not in hospital, give street oddress) , &. STREET ADDRES: e. 1S as 
OR INSTITUTION Fe 3 { ON A FARM‘ 


wuarterfield Road guarterfield Rok eo nod 
3. NAME OF First Middle Lost 4. pel Doy 


DECEASED és L 
{Type ps Print) aA a ents dae Ad Gh DEATH ‘ 19 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
Al MARRIEQU] NEVER MARRIED [} : fen ler 
Female wii Oe |wiboweo F] Divorced (1) i 


AUG. to Go aes: 


Pages 1 ond 2 should bef 


cy. 
Wo. USUAL OCCUPATION (Give kind of work done| 10b., KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
,during mos? af warking even if retired) wo CBT 
8 @LCSl \TELs bh e 


bs . intent ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Od 


d campletely filled in by the funero! 


ter death. 


L - 
Georg aa DEE P { 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY.NO. [17, INFORMANT — 
jes ne, oF unknown} QS rs 
Wes no, or untnown) Maa ores a b- OF: 69 y 


18. CAUSE OF DEATH [Enter only one couse per line for (a), 1 fb) ‘ond TT INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONY: F AND DEATH 
‘ IMMEDIATE CAUSE (0) fleg nator 
22) 
2 DUE TO 


icon ani 


hysi 
Then please remave carbon papers. 


ing pl 


~ 
° 
Oo 
o 
e 
< 
3 
8 
oJ 
5 
<= 
o 
i, 
o 
2 
= 
a 
€ 
= 
es 
at 
My 
> 
3 
Ff 
£ 
é 
° 
cr) 
2 
° 
8 
= 
S 
§ 
3 
Oo 
8 
vO 
© 
: 
3 
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Conditions, if ony, which fe) 
gave rise to immediote 

couse (0}, stoting the under. ( OVE TO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. yee ad 
SESS ee ee ee 
: ves] No 


20a. ACCIDENT Net eanerny oO 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH oe 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Z 


fires 


The low requ! 


or attending physician. 


is certificate has been signed by the attend 


se as the burial-transit permit. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ea or {City oF town) (County) {Stote) 
p.m. 


Seerdal scaet ata foctory, street, office bldg. et 


lot work FJ ot wark 


‘©. 


21. 1 certify that ian the deceased | from._ WHE) , REL, 10. ay , 199 € that t last saw the deceased 
alive an_. ae 


-M, from the causes eu € the date stated above. 
ADORESS (Street, city or tawn, DATE SIGNED 


SIGNATURE oP te BE eee 3) 2202 Ser node Ecard ro Ble 


re CIE Ee 


Zo. BURI BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Bis {Specify} ° r rf “ re 
LY = ee re Ue SUPnLe + 


23. FU poe OR'S poe TODRESS 24, REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
VS ATS (4) Z ’ : ‘ , ¥ , 
15M 10/57 C aie: J pate MAY 1 9 '58 AR Bb A 


may be retained by the has; 


page 3 shauld be detach 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wal 
1 CERTIFICATE OF DEATH 05295 


Reg. Dist, No. 


tor, mlb 
with 
g 


2 1) PLACE OF DEATH 2. USUAL RESIDENCE oe, deceased lived. 1f institution: Residence befare odmission) 
oP"? 2 me > 7, 
ae AOR TOWN (If outide corporat limits, write | c. LENGTH OF STAYIN Ib © a. OWNUIE outside corporate limits, write RURAL ond give neorest town) 
3 iifoee Soe : 
2 | ie Ce fe€’ . 
2 wreet address) 
3 


d oes fost (IF not i: ital, gi mai STREET ADDRE; e. Ch eonae 
Ot pep toy) TS ape a Y2) Whi El ves [] NoP9 
a: First rT 4. DATE ¥ 
Dectaseo (J i (3. Lost DA Mant Day ___ Year ~~ 
(Type or print) FIL hoy DEATH 3b - 2h iro 


led in by the funerol 


Poges 1 ond 2 


wy 7. AAaRRIED PP NEVER MARRIED [-]L| 8. OATE OF BIRTH 9. AGE Un yeor [FUNDER LYEAN]IF UNDER 74 Hs 
jaxy bt ne : 
Y bil, wipowen [] divorce [] os ie Ti WE oe Sal Hours | Min, 


Va, USUAL OCCUPATION (Give kind af wark dane} 10b, KIND OF BUSINESS - INDUSTRY | 11. BIRTHRLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oon 9 9 pst of warking ifgzeven if retired) fe 
(j r 4t_WN, 
fi 


g , Ls 
I) Boethd ) Xenage. [ated 
slate 5 PLE 
1 AS DECEASEDAVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
OF unknewn) {IF yes, give wor or dates of service) OP ee 
b27 LA 1, < 


Then please remove corbon papers. 


18. CAUSE OF DEATH [Enter anly one cou: tine for (0), fyprand (¢)] y erage oy! 
PART |. DEATH WAS CAUSED OO fs 
IMMEDIATE CAUSE bi As LI ALE J a Vo badd fl betel JAA vEt 27 
Ly. (a= DUE TO. 
Conditions, if any, which e/ 


gave ise to immediote 
cate (0), stating the under. ( OVE TO 
lying cause last. (e) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eon AUTOPSY 


RFORMED? 
yes] NO 
20c. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part fl af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 
Hour a.m. Whi Nat whil: Oy factory, street, affice bidg., etc.) | 
p.m. W lat work [] ot wo H 


certificote hos been signed by the attending physicion and completely 


© ottending physician. 
use os the buriol-transit permit. 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hou 


Zz 
Pa 
5 
3 
= 
é 
4 
¥ 
a 
S 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


@ 21. | certify that | ottended the deceased ZF Ta _ CE to s A 1913, that | lost saw the deceased 
= 7 « 
% << olive on______.. 2 2 ak id th6t deoth occurred BYE?) , from the causes ond on the dote stoted above. 
oe Oo “= 
=O% A Wi f ADDRESS (Street, city ar town, store) DATE SIGNED 
26% actuat | Ko Lo Lo 
zRa SIGNATUR| LL ee. St ALPE o.0. Bo tea 
i o°. ] : 
ts | | lemmas 
ose ied 
ue panno scene onsen ser see nessa eee ece enn en === oe a 
ago 720, RURIAL, CREMATION, | 22b. DATE ees YAME OF ae Paget OATION (City, town, or ai (State) 
~S % REMOVAL (Spesty) J) d 
eS Ee WANE, = 26 re £4 Zi 
= 7a AyNERAL a ee 24a, REC'D BY REGISTRAR fosorg STRAR'S SIGNATURE 
ANS (4 27 '58 f 
Yea) £1. 4 (| oare MAY 27 i CPR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5271 CERTIFICATE OF DEATH hip viii ODO 


ad 


a ce 

s 23 PLACE OF DEATH 2. USUAL Regl here eceated lived. If isitutigns before admiyyion) 
Ss “ih 

> OUNTY Anne Arundel MARYLAND onstate b. county! nne aArunde 


8 Bb, CITY OR TOWN (If ouhide corporate limits, write ].c, LENGTH OF STAY IN Tb || _e. CITY OR TOWN (If outide corporate limits, wilte RURAL ond give neareil town) 
RURAL ond give nearest Lown) 

2 Annapolis Md 2 days Pasadena Md Chelsa Beach 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS. e. IS RESIDENCE 
—~d OR INSTITUTION j ON A FARM? 
Ss Anne Arundel County Hospital 1 6 street ves (] No CX 
2 
5 3. NAME OF Middle lost 4. DATE Month Dey Yeor 
2 OECEASED a 
3 {Type oF print) Beatrice Maske Death May 4, 1998 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EF NEVER MARRIED [J] u pate on BIRTH eel a iF = Or TYEAR] IF UNDER 24 HRS, 

female white |wvowen—] _ oworceo April 16, 1892 (rs lay oC 

Vo. USUAL OCCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign eas a dba ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own home Washington D. C. USA 5 


33. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
William Mc Namara Sarah E Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yen, #0, er unknown) {UE yes, give wor oF dates of service) 
no hone Mabel Coeyman Pasadena Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {ch.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ot, / ONSETZAND DEAT 
IMMEDIATE CAUSE {o){ ie t SU 


haurs after death. 


I 


Then please remave carbon papers, 


Y ‘ DUE TO 

Conditions, if any, which we 

cause {0} ing the under, ( DUE TO 

lying couse lost. eo 

” in Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ASSP FS SS Dat 2 be yes] NO 


20s, ACCIDENT WAS UNDERLYING E]_]20b. DESCRIGE HOW INJURY OCCURRED. iGuarfeotoreeinnny ah Pari Lorian oh aenitt] 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) i 
20. TIME OF INJURY Month, a”. Yeor |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY iHome, form, 120F, (City or town) (County) (tote) 
Hove. ellie While. Not miler foctory, street, office bldg., etc.) 
p.m. lot work [} of work ‘ 


se as the burial-tronsit permit. 
|, ¢remation, ar remaval, and in any event 


ar attending physician. 


's certificate hos been signed by the attending physicion and completely filled in by the funeral 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


33 21. | certify that | attended the deceased from, l ot ae Wei to on - 19%2.2.,that | last saw the deceased 
ees alive on... Wad, and Strat ‘death occurred atzi2/5<\M, fram the causes and an the date stated abave. 
=O5% / ADORESS (Street, cily or town, stole) DATE SIGNED 
Ya Oe rr § ET 
pEss se ah Ze. 
gaze ) vA 
2 < 2: a Si ne — et CE Oe Ne 
£2°9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 
2 i a ‘ r 
bee? woe |May 7, 1958 | Arlington National Arlington Va. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YEAIs, F, Gasch's Sons Hyattsville, Md. ome eg KQprd eared 
a  OMTE eg 
in 


_ MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 18 
- 507 CERTIFICATE OF DEATH 


fi 1. PLACE OF DEAT! 


yooe () (i q MARYLAND 
ral 


oa 


bal Dist. No. Ls yy) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
@. STATE Wy b. COUNTY 
i 


¢. CITYOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ith, 


tor, 
wi 


@. 


Kes oun {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
soe hae near I town\/) * cid 
0 ! 
y i ot in hospitol, give street oddress) bd id. STREET ADDRESS. e 8 RESIDENCE 
pe yorpp / Lg ‘A FARM 
WS /- “G3 o ra eC NO 


3. NAME OF Fit Middle low 4, DATE ‘Manth Yeor 
DECEASED 1 yi, OF if 
(ipeenen “kolo. (LALASG NO Anata Saker | fy 19 


8 pate BIRTH & lin ths rs [IEMNDER 1 YEAR| IF UNDER 24 HRS. 
en Pa ° Min. 
ruby 144 (8 a oa Ral 
Ob. ws OF BUSINESS OR NOUBA fad 11. a 9 yp 12. CITIZEN OF WHAT COUNTRY? 


. Poges 1 and 2 should be 


\ 


100. USUAL OCCUPATION {Give kind of work done} I 
dpring mas! of working life, evef\ if retired) 


Cas 


¢ 
Ll Cid (Gre 


tio Yuusdten [) : akg 
15, WAS DEFEASED EVER INU. S. ARMED/ FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(er, 00, oF pohnown) {if yes, geve war or ddtey/of service) 
wer = Ves Lbaila Shel 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAI Ys 
CATTMMEDIATE CAUSE = Otte 


ot} CER a 


IMMEDIATE CAUSE (o] 
DUE TO 


Then pleose remove corbon pap 


Conditions, if ony, which ) 
gove rise to immediote | 


ined by the ottending physician ond completely fitled in by the funeral 


permit. 


couse (0), stoting the under- DUE TO 
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aa8 & 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
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gis G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05298 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH we 


om Reg. Dist. No. 


1, PLAGE Of DEATH iA, ALTE P2770 LPS LS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 
baer manviano || ° STE AD » CONN =P erga 


b. CITY OR TOWN uh ‘outside corporate ria write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAT and give-qearest town) wi 
Egg oS Sa E. VANE FIFA de] 


d. NAME OF TOSPTTAL ‘OR INSTITUTIGN {If not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
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3. NAME OF , Fire Middle Lost 


‘ype oF pent thf plice (Aay2Q 


5. SEX 6. COLOR OR XACE |7- MARRIED [] NEVER MARRIED [_] y OF BIRTH 
F A widowED RJ —ivorceo [] 
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15. WAS DEceaSeD VER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
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| Maz ¢ JAip 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
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21. I certify that ! taok charge of the remains described obave, held an Autapsy [_], Inspection [1], tnquiry LD. and find thot 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5273 CERTIFICATE OF DEATH Q5299 


S Reg. Dist. No. 
aS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whece deceoued lived. If insution Re awe before odmistion) 
re ee Ce. manne Det kere 
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52 X (QE 2 
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V4, 
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1S. WAS sees IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT, Addres: 
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WMAp-LE LL biel? 


18. CAUSE OF DEATH [Enter anly ane couse per line i {9}, (b), and (c}-] vy 
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PART I. DEATH WAS CAUSED BY: 
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INTERVAL BETWEEN 
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Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 119. Ba? Fosyeor 
wp No] 


200. ACCIDENT WAS_UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, fen ee (City or town) (County) (Stote) 
Hour a.m. While Not ee factory, street, affice bldg., 
p.m. jot work [1] ot work 


21. U certify that | attended the deceased | ia A Tz fee LTE, 19.9.8, 10. ad 19 2. that | last saw the deceased 
alive on. fee 12.98 and that death occurred at_. LEP fram the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5318 CERTIFICATE OF DEATH Me puatet SOE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
0, COUNTY rdel prey a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL and give nearest town) 


RURAL ond give neores! lawn) abesabi Baltimore 


d, NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS 
OR INSTITUTION 


Crownsville State Hospital 39 S. Bond Street 
8 Rene ge First Middle lost 4, bie Month 
(Type or print) Marie Miller DEATH 5 


5. SEX 6. COLOR OR RACE |7. MARRIED SK} NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Negro —|wiowep[] _ovorceo 3/26/99 | Behe ie Hours | Min. 
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Alabama U.S.A° 
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tying couse lost. «g__Arteriosclerotic Cartiovascular Disease 
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20a. ACCIDENT WAS UNDERLYING (]. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Wt af item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


FT ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 3 
- CERTIFICATE OF DEATH sea tonne COOUL 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. COUNTY @, STATE 


Anne Arundel paenee Maryland *GRaries 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) yy 


rownsville 3m 254 Mt. Victoria ¢ ee, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION ‘ON A FARM? 
10 rownsville State Hospital ves Cy NOPD 
Doy 


a Load First Middle tow 4. ae Month Yeor 
ee Charlie Monroe DEATH 5 23 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ae HEUINDER 1 YEAR| IF-UNDER 24 7HR50° 
ihdoy) | Month Hi Min. 
- Male Negro wivowen [] pivorceD (% 1905? BBP slog eT da Pe i 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) S 
Maryland U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rr 


ol 


ith 


for, 
wi 
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Pages } and 2 should be 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 


eae? (1 yes. ve wor or dates of service) Hospital Reeorae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
ART. DEATH WAS CAUSED BY ienant trocytoma ) ST months 
195.9 DUE TO 


Conditions, if ony, which {b) 
SAGLE (ahatetogtfe base DUE TO 
lying couse fost. ta 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. nee nee’. 
Chronic Brain Syndrome associated with CVA SB NOT) 

200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (Stote) 
igual ati: While, Not while foctory, street, office bldg., etc.) | 
an SS aetiierok Gl —_—_— H —— 


. 19,28, to___0/ 23 a ae} 19.28 that | last saw the deceased 


-;-, and that death occurred ot 4300 Ay, fram the causes and an the date stated abave. 
ADDRESS (5treel, city or town, state) DATE SIGNED 


ital,Md. 5/23/58 


that the death certificote be executed within 24 hours ofter death: Page & 
Then please remove corban papers. 


‘ar attending physician. 
is certificate hos been signed by the ottending physician ond completely filled in by the funeral 


use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: Af 
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is certificate has been signed by the attending physicion and completely filled in by the funer: 


| or attending physicion. 
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F use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: A; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH top. ow, ne 5302 


= 
2) as ee Pa. Srik> deceosed ee If institution: Resi: @ before admission) 
iy A RUNDEL_ 


c. CITY OR AND (It outside corporote limits, write RURAL ond give nearest town} 


PLACE OF DEATH 
°. COUNTY 
fT 


b. CITY OR TOWN (If aay SSipoiehl limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Pio MARYLAND 


Ate vA DA LiFe i > 
d. NAME OF HOSFTTAL | (If not in hospitol, give street oddress) STREET ADDRESS «. IS RESIDENCE 
OR_LINSTUTIO! ON A FARM? 
R c] YES [} N 
We ecebivech Roxp Cecbivecb, Rn | ak: 
3. NAME OF First 4. DATE y 
DECEASED Pag ee Doy fear 
(Type or print) Pal DEATH Ms Vy 4 19 Ss 
5, SEX COLOR OR RACE |7. MARRIED 9. AGE (in yoors [IF UNDER 1 YEAR| IF UNDER 74 HRS, 


1a. USUAL OCGUPATION (Give. kind of work done|10b. KIND @F BUSINESS OR INDUSTRY 


im@hdoy) 
ye. 


MIDE 


WRYI TL YS 


1. ip Sat {Stole or falctha, country) 


: } <<. |wioowep (J divorced (] 


12, CITIZEN OF WHAT COUNTRY? 


during most of yomes life even if retired) 
LAL a AT He ¢ D KS A 
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN N, A ] 
LLG AN UR eis (YiZAD Hae) / Jo fie a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. } 17. 1 ee Address eal , 10 G ave i Foz a 
(Ves, no gy unknown) {HF yen, give wor or dates oMervice) ZN. et! £e oe 
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18. CAUSE OF DEATH [Enter only one couse per'lifie for (o}, (b), ond ae 4 ft AND See 


Coal oe eee e kato! ee EAL es LEP N 
1B X DUE TO >f Y y = 
Conditions, if ony, which rn VEAL ely @S Fh Ase = Oo ies 


Rage ee is oe VO NG Re ke C57 ticle ie L4/46 AY, 


Vv INTERVAL BETWEEN, 
ONS! 


Paar If, OTHER SIGNIFICANT CONDITIONS popping TO DEATH ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
TT At kh. MUTI TION yes] No 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {Stote) 
oer sesine While Nadlahite foclory, street, office bldg., etc.) | 
rns a 19 Jot work (]-et-work—£] — ' F eke 
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= pom. 
21. | certify that | ajtended the deceased fram... 9_(-¢ %___... 9.91 e-- CS... ISK that | last saw the deceased 
Bo alive an_. WX, and that death occurred oS AM, fram the causes and an the date stated abave. 
Ee a ° ae ADORESS (Street, city or town, ao. SS DATE SIGNED 
< 
sa Seite oe en tk eae 64 Feawecw St 
a5 d k - r . 
sezge /| lemrwes ie T Wes q Awapous, Wp 
5 seed 
S8y 720. BURIAL, Crewe] 726, DATE a Ne | 5 CEMETERY OF CREMATORY GAOCATION (City, town, of equaty) (Stote] 
Fe ar |e in” _ A 
me aaa: es 24a, REC'D BY REGISTRAR | Pb. van eet 

neg pe a tal ES th)! Byrd (Lae a } 5 DATE WA 58 ~ RA! 

oct / 206 3/0/XVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 2 0) 9 
5323 CERTIFICATE OF DEATH ‘ 


fs a a Lert fea oegee 
MARYLAND 


— 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institutlon: as before admission} 


MM Db b. COUNTY AA 


Poge 4 
ts 


Poges 1 and 2 should be filed with 


b. CITY OR TOWN (If outside corporate limits, write j ¢, LENGTH OF STAY IN Ib. «. CITY OR TOWN (if outside . limits, write RURAL ond give nearest town) 

RURAL ond give neargst town} f ys brady Se ae 

Ofreclkita gk? G4 S lid 

d. NAME OF HOSPITAL (#}not in hospitol, give street oddress) d. STREET Asad e @. 1S RESIDENCE 

OR INSTITUTION - ON A FARM? 

yes] Not] 
= 
3. NAME OF First idle 


DECEASED 


be 4. DATE Manth Doy Yeor 
ype or prin) J COWS E Wel “7; Fee c for DEATH es L¢€ 19 STE 
ie 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER :D (ai, 8. DATE OF BIRTH . orate Ural IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ros! by Y! Do; Min, 
Hale [Pele moog wero Septes eG] soem myo || 


fA USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |'11. BIRTHPLACE, (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) " 


DA PER AAA Mi @ tide Ltd: 


V3. FATHER'S NAME 14. MOTHER'S MA(DEN NAME 


. 


th. 


Lad 


ah : 
sue ie nut Po Lee 
15, WAS DECEASED EVER IN U.S. ARMED rane 16. SOCIAL SECURITY NO. [17. INFORMANT bysid. 
_ WAS DECEAS _ARVED FORCE 
ie rests iter tel sat he e had. 


Havrg Peocr Beoctore Shiv 


= 


. CAUSE OF DEATH [Enter only one couse 


INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
te IMMEDIATE CAUSE (0). 


ONSET AND’ DEATH 
Lh gv 
ne DUE To 


Canditions, if ony, which Gs te ? / CB LELO LAL EL tf ~ ? 
gove rise to immediote 7 
couse (0), stoting the under. ( DUE TO 


lying couse lost, © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. ecco, 


MED? 
yes] No(Q— 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——EEE——EEE 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
euro ane White Naliehile. foctory, street, office bldg., etc.) t 
p.m. 19 fat work (] of work [J : 


en ae oA ee WAS, Og te af eS ae 4 that | last saw the deceased 


ae , from the causes and an the date stated above. 


Aide, town, yp Wa DATE SIGNED 


Then pleose remove carbon popers. 


| or ottending physician. 
Nhis certificate has been signed by the attending physicion ond completely filled in by the funer 


page 3 shauld be detached for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: 


ined by the hy 


TO FUNERAL DIRECTOR: 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours aff 


aus PHYSICIAN'S 
ee ead a i a ee ee ae ee ee Ee nl ETS ae! ee 
S38 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tpwn, or county) (State) 
Q> R pray) o/s > 5 re . 
ae vred 57 Seuus MogS IVS 
hs 23. FUBSFRAL DIRECTOR'S Sy PE ol 2G TRE z/ ADDRESS J Leap | 240. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
VS ANS (4 e cg () 
Yt oss" pare JUNG ‘58 SUA e fare yA 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 A 0 
ee ee °/CERTIFICATE OF DEATH a Pas, 


1. PLACE OF DEATH 2. oo RESIDENCE (Where deceased lived. If institution: Residence before admission} 
seen marvuann |} > STATE ». COUNTY 


3 () Fb. CITY OR TOWN (If outside corporote esstdvh write [oe ap OF STAY IN Ib 
3 RIPRAL ond give negres bree. 


c. CITY OR TOWN Alf outside corporote limits, write RURAL ond give nearest town) | 


a lhrcore SV 


2 
3 

2 d. La aatec OF HOSPITAL {If “4 jive street ress) d. STREET ADDRESS e. 1S RESIDENCE 

“ [oO R INSTITUTIO} ¥ ON A FARM? 

« (wl WrekeLe, ye a vs] No 
6 NAME OF Middle lost DATE Month Day Year 

a {f, 

: (ipeor ion ebeec— | DEATH S te 9 SE 
: 3. SEX &. COLOR OR RACE 7. Chaclen NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost bisthdoy) 
5 wipowen [J] _—obivorcep (J Yar: ie Syn. 
Tr 10a. USU: eal (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | VW. hat (Stote or foreign country) 


dutigl mas ane even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fecagex. by ha kcegifr. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL pall NO. |17, INFORMANT Address 
Tes, no. oF Pry UF yes. give wor oF dates of tervice| Ky Cab ™ : £ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 


72 hours ofter death. 


in 


INTERVAL BETWEEN 


= 
5 PART !. DEATH H WAS CAUSED BY: 4 t fa ONSET AND DEATH 
< a DIATE CAUSE i. BOuK en hee =D, bece 
ri : a DUE TO a ‘ a 
: Condiion, it ony whi) gy odeeealiped” galyy‘eeclertsre ant shane 
ve ri i 
a scl fas slotiag Pies DUE TO 
2 tying couse lost. fa 
° 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Was autopsy 
yes] No) 


200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, H 20#. (City or town) (County) (State) 
Hour o.m. While Net while foctory, street, office bldg., otc.) ! 
p.m. 19 lot work [] of work [J H 


7 
21. 1 certify that | attended the deceased from. Gir. WIT to 7 Ye . 19. Sa that | last saw the deceased 
alive an. , and that deoth accurred at  % M, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, state) DATE SIGNED 
. 


ertificote has been signed by the attending physicion ond completely filled in by the fune: 


attending physician. 


|, cremation, or remava 


at 
Q 
= 
ee 
uv 
Vs 
fief 
u 
< 
2 
a 
2 
= 


‘sé 


TO FUNERAL DIRECTOR: After 


ACTUAL 
SIGNATURE. 


miscuns 2, (OEM oper hm. 2D 


NAME (Type! 


a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. CERNE eau town, ar county) (Store) 
OVAL ey, © 4 
AA GLLE) g Ly CAKCAAd SU 


23, FUNERAL DIRECTOR 'S SIGNATURE 


0 : 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S Ble AUpRe 
: re 
1SM 10/57 i é j A vate MAY 1 2 "56 (2 pA oe 


page 3 shauld be detoched for use as the buriol-transit permit. Then please remove corbon popers. 


may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior to burial 
~ 


VS ATS (4) 


3 JS ao aned 


raved a, ral yr BYrrwucey 


Ayes R keacck EX) assez HH Bah udthoreer’d 


a >» aan’ =." ry | 
“9% hea e « 
gee ae wer ans Amik 
oC Fad we es tee) 
Cotman SDuacd\ au wat 
srw) Yoeak a2 wp 


\ 


wettest roth sage tak SCcobore adn “baiBsrames 


Yr a. ® 
” seas Bek waged 


Net F 
Sy oN <ok “san Fes ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


AL EXAMINER'S CERTIFICATE OF DEATH | O31 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


. COU é. dywedal’ MAD ©. STATE Virgil nia b. COUNTY Pulaski. 


b. CITY OR TOWN Tt ovtide corporcte limits, cite RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond gi 


‘ond give regret! town) 


FOR STATI 
HEALTH DEPT. 


* 


Form PA3. Poge 5 moy be retoined far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages 1 and 2 with the Slote Board of Health, 


neores! town) 


5. SEX 


Male 


6. COLOR OR RACE 


White 


9. AGE tin yon {FUNDER TYEAR] IF UNDER 24 HES. 
ry" yi’ ‘Months | Days | Hours 
yn. 


2. CITIZEN OF WHAT COUNTRY? 


5 Laurel 2 ye 9m Dublin 5 Sie =a 
5 d. NAME OF HOSPITAL OR INSTITUTION, (Jf not in haspitol, give street address) d. STREET ADDRESS e Bere 
2 Children's Center (Federal. Institut: te 2 Box 61 J ys Now 
a per aes First Middle Lost 4 DATE Month Do: Yeor 

2 BECTARD BASCUME Le ROPE | Sam May 25 9 58 

5 


7 marRiED [[] NEVER MARRIED <i DATE OF BIRTH 


8/10/16 


wiooweo [] DIVORCED IE) 


11. BIRTHPLACE (State or fareign country) 


in 72 hours after deoth. 


Give Pages 1. 2, ond 3 to the funeral director 


‘6 


4 shauld be farworded "rhe Chief Medicol Exom 


21. ! certify that | toak chorge of the remoins described obove, held on Autopsy sy Inspection [1], Inquiry [[], ond in my 


3 thach USUAL Serine "cabed org taal done! 0b. KIND OF BUSINESS OR INDUSTRY 
juring mos! of workit eo if retire 
*r4 z Pulaski County, Va U.S.A 
‘ F) e eobehe 
é - 13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 
g ; I } Samel H. Roope Iacy Albert 
£ ae 15. WAS DECEASED EVER INU. S. ARMED FORCES? |1¢. SOCIAL SECURITY NO. [17. INFORMANT Address cw = 
z > a ik yo, give wor or dates st service} E.R 
: E iieny « R, Alley (brother-in-law) Dublin, Va. 
Estee ee = 
ioe ? 18. — i nent Ela ey per line for (0). (b), ond (ch) TMi ate 
Bee. 43 IMMEDIATE CAUSE (0) Gunshot wound of head 
ea A 76% DUE TO 
3 mt waa n a 
BSS E Conditions, if any, which (b) 
Seat Gove rise to immediote couse 
Bes ty {@), stoting the underlying( CUETO 
£8 vocals 
BE Oy: couse lost. o. 
2 soto 
a iy = ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/39. WAS AUTOPSY 
ea olf ae ees 
9 = — = = 
t : ‘g = ayaa caaoaG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl t or Port I af item 18.) 
nd or: or or 
ha < § | CAUSE OF DEATH. Shot self in head 
28 v frig te. 
eds 3 3 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY tant cae 120%. (City or town) {County} (Slate) 
g=ug + 8 wom. White ge, Not vile esate rath airer ae. 
aor | F km 5/25 58 |awnxy ret] Home Laurel _A-&-Coun Ma. 
& 
= 
§ 
o 
o 
70 
ns 
o 
2 
2 
3 
2 
6 


Ss opinion deoth resulted from: Notural couses [_], Accident [_], Suicide [3t, Homicide [7], Undetermined monner [] 
! ws 
ao 
ge DATE SIGNED. 
£8 SGNATURE Feel § “mip, CHIEF MEDICAL EXAMINER 
eS en ASSISTANT MEDICAL EXAMINER [7] 5/26/58 
z . 
5 ra NAME (Type) Russell - Se Fisher, M.D. DEPUTY MEDICAL EXAMINER] c ~ 
ane io. BURIAL, CREMATION, | 725. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY * 72d. LOCATION (City. town, oF eaunty) {Stote) 
BS REMGv Ar” 6-58 irgi 
ag 5-26-5 Oakwood Cemetery i PULASKI, Virginia s 
“ 23, FUNERAL DIFECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS. ASME 
5M 2/57 


William Cook, Inc., 1217 St.Paul Street 27058. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 05312 


FOR ST. 
HEALTH DE 1 ll 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
° “ o. @. STATI . COUNTY 

+ Anne Arundel MARYLAND Same Sana © 

5 ed b. cin ie toe hls sorporote limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a pecs 

$58 Jessups 6 years, x Same 4 
+ ¥ d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give s!reet oddress} og. STREET ADDRESS e. IS RESIDENCE 
ste 4x6) / ON A FARIA? 
2 ER ne [Box 406 Maple Avenue. =e oa Same ‘ NOT 
S55998 3 ae 2 Fint Middle Lost 4. DATE Month Doy Year 

2553 

Vee o. {ype ot pil) John Andrew Schultz _ : Beata May 30th, 1958 

6 > $s 3. SEX 6. COLOR OR RACE |7. MARRIED. ts} NEVER MARRIED o 8. DATE OF BIRTH v3 pie ie IFUNDER TYEAR| IF UNDER 24 PRS. 
3 : 

wOEFE M Ww wiooweo ] —oivorced [] 6/6/93 b2, mm piel eee 

a = oa USUAL Shehagey i (Give kind of ve soe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even JLpetire 
sk Boitertaker, Philadelphia, Pa. USA. 
335 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = - 
Andrew Schultz. ? 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT z “Address on F ats 
avy Fipst’ World" War’ |173-10-7981 | Mrs. Agnes Ruth Schultz (wife) _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


PART {, DEATH WAS CAUSED BY: Coronary Occlusion adden. 

F IMMEDIATE CAUSE {o) Mi a _ 
“Y ef DUE TO 
Conditions, 1 any, which tb! 
gove rise 10 immediote cause 
{a}, stoting the undertying( PVE TO 
cause lost. a 


iner’s Office along with form PM3. 


cate should be executed within 24 hours after death. 
ing the word “pending™ in pencil in item 18. Give Poges 1, 2, ond 3 to the funerol director. 


E a —— 

¢ é PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
3 P £So wd ic) AS PERFORMED? 

3 ils yes] NOR) 
3 & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part It of item 18.) 

2 5 [PRIMARY Cor CONTRIBUTING (I 

= | CAUSE OF DEATH. 

2 3 [20c, TIME OF INJURY Month, Ooy, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe 1 20F. (City or town) (County) (State) 
u 8 Hour ¢. m. While Not while factory, street, office bidg., etc. 

2 Ed p.m. 19 of work [] of work H 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os a burial-tronsit permit. File poges 1 ond 2 with the Stote Boord of Heolth, 


or its designoted ogent, prior to buriol, cremotion, of removal, and in ony ev 


yy 21. certify that | taok charge af the remains described above, held an Autops Inspection4AY, — Inquir: and in m 
psy Pi gery ae by 

i $s apinion death resylted from: oes causes FA. Accident [], Suicide oO. efile (4. Undetermined manner 0 

aoe 

aus 

aed ACTUAL DATE SIGNED 

Bs AS ae A as wap, CHIEF MEDICAL EXAMINER [7] 

= 3 ’ 4 ASSISTANT MEDICAL EXAMINER [_] 

Be 2 “| IWawetrs Gustave H, Faubert,M.D. perury mevicat examiner pg §— 5/30/58 

et") eee o eS 

S210 lo. SURIAL, CREMATION, + DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

aes puriat” ” We 

Pes __Weavervs je ——= 

‘z es, g y ese f a av OE Oty 

VS. AISME 4 

5M 2/57 DATE JUN 3 


The law requires thot the death certificate be executed within 24 hours after deoth. Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hd 


y the funeral 


Pages | and 2 should be 


Then please remove corban popers. 


vent within 72 hours de 
bord 


certificote has been signed by the ottending physician ond completely filled in b 


Ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 3 1 3 
5327 CERTIFICATE OF DEATH CT i 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admission) 


o. STATE Ke b. COUNTY Bs ul iery« ¢ 


c. CITY OR Bonen (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
ee Aue feuwE& MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


MSU See "3 (G7 RRLT II Hn € 35 
a NAME een {if not in hospitol, give street oddress) @. STREET ADDRESS A x o- 13 ersibENCE 
NO TThe€ STAMma Hes CirTran 3e52 €E*7T RAK Ave ves [] No[] 
3. NAME OF es Middle lost 4. DATE ‘Month Yeor 
(Type or print) Krew ar; RR ¥ DEATH &. 19 S¥ 
5, SEX 6. COLOR OR RACE ] 7. rap NEVER MARRIED [-] | 8. DATE OF BIRTH 9AGE Lin peor 


a 


widows [J pivorceo E] | Ju “y 192-7 30 x. 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


10. USUAL OCCUPATION {Giv 12. CITIZEN OF WHAT COUNTRY 


€ 
:3 during most of working life. even if retired) 
hog 
EAMAN fuer Dh- VIA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


faring — [Pace ete 

1s, WAS DECEASED EVER IN U. 5. A ORCES? ]16. SOCIAL SECURITY NO. | 17. Se, ‘Rddress 

re Wr ep ¥ ‘yeu dive worl Scherticorticay Serhe < esau 8B. bi, 30 
Sorlk set on a 


18. CAUSE OF a [Enter only one couse per line for (0), (6), ond {c).] (NTERVAL BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE {a}, Pyemewa Rt ne na 
3 Ji6 DUE TO 
ae ions, if ony, which ic Sip Tus EPiLE Pr. joes 
Eo gove tise to immediote pane 
s£ couse (0), stoting the under- ¥ Oe 53 
6232 lying couse last. wo FPVLERSY - Ans Sy PHILIs 
eese ia Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
tes Q RFORMED? 
: is 
ass 8 “1S a a es No E] 
PoBe = | 200. ACCIDENT WAS UNDERIYING O__| 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Bs = & | OR CONTRIBUTING D) CAUSE OF DEATH 
es25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess +] [2c TIME OF INJURY “Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Yor. {City or town) {County) {Stote) 
5.20% 5 RSet a: its Neb aihe foctory, street, office bldg., ca 
. a § z p.m. 19 lot work [1] ot work 
ABS 
Sin - 21. | certify that | attended the deceased fram. big ____... 19.97, to.......J I, ----. 19 SF thot | last saw the deceased 
2£i 22 . oe 
ee 3 3 olive on_ Apsled- 12_..___. and that death accurred atl S Pu the causes ond an the date stoted above. 
a O55, ADDRESS (Street, city or town, state) DATE SIGNED 
| al 
a _ 
aes AUN : wo, _Ahomustiuce Sate key ian 
gaze / Sa 
S425 PHYSICIAN'S 
gis Mae type) _4s REVEDICf A2- Leanne e, Her. 
3¥ 4 i Zo. no cee 2 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county {(Stote) | 
a> gt EM peci a i 
Pfs SS | WerceyNeci ARunDEL Co. M 
5 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AT5 (4) 
15M 10/57 —rantak, LP 


WA se) Of  / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


d be fi 


Pages 1 and 2 


Then please remave carbon papers. 
ny event within 72 hours ofter death. 


Fmit. 


cate has been signed by the attending physician and completely filled in by the funeral dh, 
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15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 1 4 
5298 CERTIFICATE OF DEATH mie. 


2 See ee (Where deceased lived. If institutian: Residence before odmission) 


1. PLACE oF DEATH 


0. COUNTY : 6. b. COUNTY 
Anne Arundel. MARYLAND |! Maryland Baltimore City 
b. Co ee (If outside poperste limits, weite | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
‘and give nearest tawn| J 
Crownsville Ayr. 5m. 25d. Baltimore City d 
dad. Pegg ie a (If nat in hospital, give street address) d. STREET ADDRESS e 1S gests) 
INS’ ~ ON 
Crownsville State Hospital 1712 W. North Avenue ves [1] Noy 
E pees First Middle lost 4. 1 Pigg Month Day Yeor ; 
Tipe erent Augusta Lydia Smith DEATH 5 1 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [%} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


yes. 


Gere Months! Doys | Hours Mi 


Female Negro wibowep [] ovorceo | 5/, 11/93 


10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR es te BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of warking life, even if retired) Maryland 


nemployed 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
y 3 WAS poked EVER IN U. S. ARMED Fontes, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fev. no. oF unknownt (if yer. give wor or dates of service) s 
No op Hospital Records 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and {e)-) 
PART I. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o} Congestive Heart Failure and Cardiac Decompe: 
YUUQ™ DUE TO 
Canditions, if any, which w__Hypertensive Cardiovascular Renal Disease 


gove rise ta immediate 
couse {a}, stating the under. ( OVE TO 


lying cause lost, j__Pyelonephritis and Senility with Uremia 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ar der) AUTOPSY 7 


FORMED? At 
yes [] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 11 of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

Sarcea ceinia, 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY flame, farm. | 20f. (City ar town} (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) i 
p.m. =, 19 fat wark (] at work ' 


__.. duly —— 19_56, to____ Ma. 1 19. 58 that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


death occurred at 8225 Pm, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED - 
Sewatun Bf wot ot Cromsville State Hospital ,Maryland _ 


Nae (yes)__Lionel McHefry Mapp, ue, 


TagPEBAL, CREMATION] 22b. DATE THEREOF r) E OF CIMETERY OR @PEMATORY SAPCATION ity, town, or counyy) (State 
CREMOVAL (Specity) 3 y [as Js 

A ebb!" ©, ASV Ho OF hie. mgr ths» Fyre 
Wie te . 


‘2da. REC'D BY REGISTRAR Ab. REGISTRAR'S SIGNATURE 


a £4 > — Gorge (hon 2 oaMAY. 7°58 fey 


‘Sy Tes Share ba. 11 BD Sass SA 
; i age) — ar s058ty’ ns Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 15 
999 CERTIFICATE OF DEATH 


Reg. Dist. No. = 
1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where deceased lived. 1 inslittion: Residence before admission} 
9. : b. COUNTY 
cat) } he rund e MARYLAND , ; 


Deed 


} ; 

“<I B 4 L ° be S ; 
3. FATHERS Hae ina MON ER'S-MAIDEN limes) “3 
Fever, (aes. Alene, 


15. WAS DECEASED EVER IN U. $. fae FORCES? {16. Heone SECURITY NO. |17. INFORMANT b, iy "Address 


(Yen, no. oF vie we 0 wor at serv 
yes. 9 5 2 eure 
Vi (4 pom eA 


18. CAUSE OF DEATH [Enter s one cause per line = {0} (BI. and (ch) : . 
PART |, DEATH WAS CAUSED 8 a oe B77, = Z ; 
IMMEDIATE CAUSE in CLOW € Vey e Heayl VE oe fLoty 
42 / DUE TO "i : - 
A = = ae 4 ) 
Conditions, if ony, which os Lane vioScLey 0 i ee Ty, Wy ' ; di 2 


gove rise to immediote 


Serge, eKenect Ke BERN dl OFS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fe b. GUY OR TOWN UF ounide coporcte Finis, write Tc. ENGTH OF STAYIN Tb || c. CITY OR TOWN (F ounie eorporte Fini Safle RURAL ond give nearest lown) 

z RURAL ond give nearest town} x my ae 4 

e > we Vie ¢ jd ay < 4 > Lt 3 

2 d. NAME OF HOSPITAL (If! d. STREET ADDRESS * IS RESIDENCE ~ 

s QR INSTITUTION " apo Las, tt Ma ON A FARM? 

a - 4 > Yes no] 

2 pid 

Hy |. NAME OF 4. DAT h ¥ 

21 DECEASED, OF ay Mg) = 

6 (Type or print) AY a ot rine 4) DEATH ZS, 1954 

2 S.SEX 5 d 7, MARRIED [RT-NEVER MARRIED [] [8 DATE OF BIRTH 9 AGE in y IF UNDER 24 HRS 
, last birthday) [Month Hi Min. 

= wivoweo [] oivorceo E] | J ec [s Z oa oes eee ee | poo 

& 300. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

iy dyring most of warking Tite, even if retired) 

5 

<2 

8 

“ 

$ 

g 


Then ph 


to burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


certificate has been signed by the attending physicion and completely filled in by the funeral 


= 
& cavse {a}, stoting the under, (| DUETO ~' a aks -} is. vey 

eRe lying cause lost. gla ins ma d i> ce Lo 4 cle 
z 2 8 é Pant I. OTHER SIGNIFICANT iiaane CONTRIBUTING TO DEATH BUT NOT RELATED TO ea mane DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= = = MI 
ease 3 yes] No) 
- o03 = [200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
ne 8 | OR CONTRIBUTING LD) CAUSE OF DEATH 
<ege G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

on F eel 
235s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City o town} (County) (State} 
oleae} ray Hour o. m. While Not while foctory, street, office bidg., etc.) 
<@: 2 p.m. 19 lot work [] ot wark o H 
oa 
Z32% 21.1 certify Gc | attended the deceased from._{_ 7. sae 7. bel to__. BLE MS wa iy 19_____,that | last saw the deceased 
o£<2 = 
Zeg 3 alive on 2 S£~¥ diet Woe 4 . and that deoth accurred ote A M, fram the causes Baie) an the date stated abave. 
E a 4 3 3 ADDRESS (Street, city oF town, sfote} DATE SIGNED 
<a = ACTUAL ra >} ; 
Pat £5 SIGNATURE. A 0. Nez it Ser oar AA QA. 

£oxRo * j 
Bo Bos PHYSICIAN'S Vv } 
Zesee NAME (Type! S veornad 
« +s = 
4 82° Tio. eae as ‘2b. DATE THEREOF ‘22c_ NAME OF cial, CREMATORY 22d. LOCATION (City, toyn, or county) (Siang 

>> a0 4 QVAL (Specil —~ 25 2 
= pe 82 Za4, be PSF Veneer; ozap JA ea; a % 
rte : 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S, oe RE 

Yo. 7 


vin toss? Za oai@May 28°58] 995 aur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05316 


during most of working life, even if retired) 
Manager 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Strauss Tilda Strauss 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, na, @7 unknown) (F yes, give wor or doten of service] : 
= INTERVAL BET 


Yes W. We IT APO Pabece kdgeus te. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ay TT = auTgavaa were 
PART t DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o) __ Carbon Monoxide Poisoning ; B. 


G72 
G73. / Dut TO 
Conditions. if ony, which ) 
gove rise lo immediote couse 
{o), stating the underlying PVE TO 
cou = (cw 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pass AUTOPSY 
PERFORMED? 


ves @} Nom 


Unknown Massachusetts UeSehe 


10a, USUAL OCCUPATION kind of work ei KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘ ’ 
53 EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STA ts J Ttems FilmG?30 6 et Reg. Dist. No. 
HEQLTH DEPT. [> PLACE OF DEATH [| 2. USUAL RESIDENCE (Where deceosed lived. : Residence before odmis 
2 °. Y 

2 se marviano || © STATE 4 a ’. COUNTY 
a* £ B. CITY OR TOWN tae cnet tiin, wie RURAL ¢. LENGTH OF STAY iN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Lown) 
: give necres! tow 3 ‘ 
bo 8s Shoreham Beach WASHING fo / : 
é z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
¢ Hf ON A FARM? 
cspe 
os 2 — = a = 
B55 aE Gt First Middle Lost A. DATE Month Doy Yeor 
el ga : 
i Gidegt i = “STRAUSSZ pe i” 08, 
Gre 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [.}] 8. OATE OF BIRTH 9. AGE tmyoon [IF UNDER Te Re] WF UNDER 24 HRS. 
20 8% White wiooweo [] ouere Bi yn [Monte] ere | Hour | ain, 

iad 

Uv 

= 

°o 

3 

oo 

S 

a 

i 

= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
RIMARY Cor CONTRIBUTING [] 


CAUSE OF DEATH. He attached to exhaust of auto into front door 


0c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) ~ (Stole) 
factory, street, office bldg. elc.) | 


HourX 3%, i Not whil 
opm S/a/= 58 Donat Ba stree : 
2\. | certify that | taok charge af the remains described above, held an 4 ulopsy —], Inspection fr]. Inquir , and in my 


f Medical Exominer’s Office along with form PM3. Poge 5 may be retained for your files 


shau!d be wsed as o buriol-tronsit perm 
priar to bericl, crematian, ar removal, and in any event within 72 hours after death. 


e ward “pending™ in pencil in Item 18. Give Poges 1. 2, and 3 ta the funeral director. 


Chi 


MEDICAL CERTIFICATION: 


é 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


je 

oO 
pees 
o3s 5 apinion death resultéd from: Natural causes Oo. Accident D. Suicide el, Homicide O. Undetermined manner oO 
oe a ale 
woe 

ey ACTUAL * DATE SIGNED 

pote “ ercton A Wee Mp, CHIEF MEDICAL EXAMINER [} 
ies } ASSISTANT MEDICAL EXAMINER [3 
£Pes “= EXAMINER'S 4 5/1/58 
aca NAME (Tyee) __ William Ve Lovitt, Jr., M.De STUNDE ARIEL) - eri 
32 s = Tio. BURIAL, CREMATION. |22b. DATE THEREOF 2c, NAME OF CEMETERY OR GREMATORY 72d, LOCATION (City. town, or counly) ~~ (tote! 
sc2 REMOVAL (Spegify) — 
Szg5 Unknown —_|Zy, 

cs 


SIGNATUI 
ryt 


we. [3 sST eo ay Ss = fe 
eee ae Bo. TCM eS ese iG °~" guy 


iA 
‘24_FUNERAL DIRECTO! KGNATURE sas 5 
VS. AISME fe bly 
DATE 


5M 2/57 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


ar attending physician. 


MARYLAND STATE te ee of HEALTH—BALTIMORE, 18 


5979 | CERTIFICATE OF DEATH 
EBRD Fae 


ad 


05317 


2. vee teat ed {Where pSrteaies lived. If institution: Residence before admission) 


b. COUNTY 
LLG; 


c. CUPOOR TOWN, [IF outside corporote limits, write RURAL ond give nearest town) 


for, 
ith 


ig 


OR TOWN (If outide corporote limits, write Te. LENGTH OF STAY IN Tb 
, | * epee town Pe! : ; i 
ee LEGAL EL od tC ans 
[\/ 4. NaDE OF SB oe on in n hooph ve street oddress) d. STREET ADDRESS / () . 1S RESIDENCE 
: ON A FARM? 
(fieget ie, » ls: yes (] NOKL 
TM a) Mew. = Mage G [ee PD tos 4. DATE ~ Month Yeor 
DECEASED 4 OF — 


(Type or print) (Porat p DLs OEATH . ze 2] —. 1 Se 


3.5 enh or y, CE | 7. MARRIED [_] NEVER RCT B. DATE OF BIRTH 9. AGE (In yeors [IF te or 1F cai 24 HRS. 
7) 1 yon) Min. 
S\ widows ff] __ivoRcED [] 12-36 - D BIWA r- 


10c. USYAL OCCUPATION aed kind of yak done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign Seo 2 i a Fa 


A pe . beet life, even if retired) 


} 7 K LAA Lo ttn Z 
ies ae 4 ele ee Vd e we, 
J [(fpnrtirg o IE PAL ALLA Cl ke 
15. Ag "DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECYRITY NO. |17, INFORMANT ‘Address 
Fes, no. oF unksown) {it yer. give wor or dotes of rervice) oT 
= cis — tba fi, x) 


1B, CAUSE OF DEATH [Enter only one couse per li {0}. (b). ong (2) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: er Ng oly 
‘ IMMEDIATE CAUSE (o| : 


/ DUE TO 
Conditions, if ony, which (6) f 


gove rise to immediote 
co¥se (0), stoting the under ( OUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]?9. Rens Y 
yes] No} 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I 


jan and campletely filled in by the funeral 


Then please remave corban papers. Pages | and 2 should be f 


in 72 hours Cae 


certificate has been signed by the atlending physi 


se os the burial-transit permit. 
cremation, ar remavol, and in any event wii 
> 


MEDICAL CERTIFICATION, 


z 

- 

2 20c. TIME OF INJURY Menth, a Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
> Hour oa. m. While Net hile factory, street, office bldg., 

“ 5 p.m. jot work [] of worl 

g ga. 21.1 cpaleps that | attended the deceased from. Se +. 123, '0 L.. a4 19) 2. “that | last saw the deceased 
p= 5 3 3 alive on_. wae Seas (9) id that death occurred &t_ 5 _M frdm the causes and on the date stated above. 
e =f O%> 4 avvress (Street, city or town, stote) DATE SIGNED 
<260. 

epuss SGwature_[LeOw®_| nae aaa M.D. = nn ER 
SIes8 GSTS, 

re aes PHYSICIAN'S ) QP 

Seek |_[NAmE (tye Ab ARVEENS B Nh SAAR NN A ee 
SS sop HAL, CREMATI pe, Seman |e, BNE eT DATE THEREOF 7c NAME OF C ae ie BP =EMETERY OR CREMATORY 72d. WCATION (City, town, or (City, town, or County) - {Stgte) 

4 SE Ss OVAL {54 Won all eS ce | 

0 fo ae OLE a ad ne og oe eee, 

- 


Als 
1SM 9/55 


24a. REC'D BY SES ETEAR ‘2ab. C ISTRAR’S De ae 
cate MAY 2 6 '5 SISA. a Bat, 


‘= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05318 
d | CERTIFICATE OF DEATH Reg. Dist, No, 


“ae 
> 2 = is Ca oe 2. ee eee (Where deceased lived. If institution: Residence before admission) 

Ac} a. a. “ 

=) Anne Arundel - MARYLAND Maryland xc OrnN P 

€ g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 

e a RURAL and give ngorest town) 

° 52 assanena 18 % Passadena 

A3 iy = d. NAME OF HOSPITAL (tf not in hospital, give street address) |. STREET ADDRESS e. tS RESIDENCE 
oO od ) OR INSTITUTION f ON A FARM? 
me “ Kamen —— ves] No 

£ 35 

2 S 3. NAME OF Fint Middle last 4. DATE Month Doy Year 
eye ‘ 

a 2; {Type or print) Esther Tolliver DEATH May 25 19 58 
= 2 5. SEX 6. COLOR OR RACE |7. maRRieD (] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE Mice IF UNDER 24 HRS. 
Bs lost (i YY] Month: Da; He Min, 
oe mn Female Colored |wioowenP§ — ovorcen | April 14, 1880 9 yrs. Sle er a ea 
ame a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 9 during most of working life, even if cetired) 

i zet J Domest Madison Co., Virgint U.S. 

2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

be 

SES Henry Tolliver Betty Tolliver 

= $ be WAS Ise Vee U.S. ARMED Sey ald 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

=. 1. MO, OF ut i we varvicg) 

b ot Sher) |S ee a | ee William Brown » 4222 Evans Chapel Road 

2 £8 

ro 8 18, CAUSE OF DEATH [Enter only one couse per line far (g), (b). ond {c)-] INTERVAL BETWEEN 
g gs { ; , 

cS rece PART L, DEATH WAS CAUSED By: Fy FZ a CRSEL AD BEAT 
2 § IMMEDIATE CAUSE (o)_£f¢XkeLe- {TAA E, LEC lab a: 2 f-< 
Eee Pa ~-* Stobheh 
oO - . i 

= 


Conditions, if any, which wae, 


certificote has been signed by the attending physician and campletely filled in by the funero! 


3 
§ 
° 
2 
a 
g 
< 
= 
By 
rl 
S 
3 
= 52> Ae CTE SIMA 2 CAde | lak: 
3 = ° gove rise to immediate DUE TO Re . Werk 
ee 4 P > J 
5 EB. cotse {0}, stoting the under - anise Lal 
Sets lying couse lost. oLHF Ce, Meottiate, hbdbuw GAd 
3385 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1 i". was AUTOPSY 
2RLEo i TS ft PERFORMED? 
gases 3 PLEPRR vs] noQ 
Pow 2s & | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
Het eau & JOR CONTRIBUTING LI CAUSE OF DEATH 
<ee2s G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5.295 a Hour 0. m, While Not while factory, street, office bldg., etc.) ! 
= Be pe p.m. 19 Jot work [] at work [[] H 
9; 6 F 
z S 21. | certify that | attended the deceased from LALLété pL WIS to Le 25, WF de that | last saw the deceased 
ear) 
B = Pi 3 3 alive an_ “#2 ee 192 F it dedth accurred at ZA. . fram the causes and an the date stated abave. 
£62 ADDRESS (Street, city or town, stote) DATE SIGNED 
E Bote ACTUAL La vA 
aye BS SIGNATUR mo... 2A, Lech. LO, Lbs eed May 25 LIF 
sare 
Z2a8s PHYSICIAN'S ZA 
ef<ase NAME (Type) ee ipl as a 
= 3 
3 S2°9 We. BURIAL aon 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county} {Stote) 
SI os ppeci 
seei Bart 9, 1958| Mt. Calva Baltimore ‘land 
Ls 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yaw? Charles R, Law 802 Madison Avenue DATE, , ; oe ci 
| ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
53 CERTIFICATE OF DEATH 


eee 
. an Qrinnt brlimalicd Manian 


van 


0531! 


Reg, Dist. No. 


far, 
with 


2. ae oe (Where deceased lived. If institution: Residence before odmissian) 


rd: en aa & 


} ITY OR TOWN {If outside corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside carporgte limits, write RURAL ond give nearest town) 
a RURAL oi a uA L/, 
z ye > K Ae F] l€ Ce “1 
s d. NAME OF HOSPITAL (IF nal in hospital, give street oddress) /d. STREET ADDRESS @. 1S RESIDENCE 
* OR INSTITUTION ON A FARM? 
x YES. 
z ama 
5 3. eee ang First Are fost 4. DATE Mogth: Doy Yeor 
3 (Type or print) Oo Dl Cc He R_ | eam Ae) VSSX 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED eld RO. 2 B. DATE OF BIRTH 9. AGE (fn yeors [IF UNDER 1 YEAR] IF UNDER 2¢ HRS. 
ig ul fost birthdoy) [Months] Deys | Hours | Min. 
wipoweb [] Divorced [] yes. 


12. CITIZEN OF WHAT COUNTRY? 


~ 
© 
& 
8 
2 
Eat 
= 9 
ee 
Be 
Pal, 3 
ee 
5 a 
3 os 
2s 
a 8 
6 = 
£ > 
2 ys 
ih 
> os 
So epeie TOo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
om during most of warking life, even if retired) We 
$ 223 —~ | Ratpred vineRr Lv aCe pevidsetuclle CU 
g 52yY | We 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gue d 
& 
e+e9 /dty TPuoue/tepR Fiidgecpa 
EER 8 \_~ [15 WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
St a halos eecatewall iti liana corte date olin 
2 OF OOGP Uy 
S pee Ee pinto 23 CY Frauces Tyeher gales.,le Lt@. 
$33 £ 1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] ; INTERVAL BETWEEN! 
0 245 PART |. DEATH WAS CAUSED BY: B L by Lyf 
g o¢- IMMEDIATE CAUSE (0) = 
5 tee: “Ld DUE TO 5 . 
= aS Conditions, if ony, which (b) Clin Aas CW a, des. naa 
3s BZEs gove rise to immediate | 1 * = 
{5 weatece couse (a), stoting the ynder- z 
2 a yacer, = 
= cae #2 lying cause lost. {e) C LIViAg NA WEEE i 
Sorgrou: 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
Seoss is 
2659 8 $ vs no 
FouZ,s = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 1B.) 
esses & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeees 3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
So5ss 3 [toc TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Countyy (Store) 
Sol ko 3 Hour 0, m. While Not while factory, street, office bidg., etc.) ! 
= 5° 5 = p.m. 19 [ot work (Tj of work (J H 
a 21.1 certify that | attended the deceased from _2auA2&__, WIF, tod tg Lo .. , 19S E-that | last saw the deceased 
o 2.2 
Rea s aliveton._ <._esaeeeewc Tah | WSK, and that death occurred at.__Z@S" AM, fram the causes and an the date stated above. 
SLaess 
ETO85 ra ADDRESS (Street, city or town, stote) 
seo 8 — f 
455 ~~ ACTUAL iv 
aoe ss SIGNATUR 7, M0. Lr 
Bare 
Ofaza 
2214's ¥ PHYSICIAN'S 
a < £5 eek) | a. a i 3 Ae ae See ae 
3 89°98 To. wae Cea | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, pr county) (Store) 
D.o* VAL (Specify ~ Té 
cents wig 14/5 sae Kad lesuclle aed. 
- - ae DIRECTOR'S. Fae JZ DDRESS 2a. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGHATURE 
VS AIS (4) § ‘58 wy z 
Yen 9798 vate JUN A egae hd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
» MEDICAL EXAMINER'S CERTIFICATE OF DEATH )o320) 
eee 


HEALTH DEPT. | ric of oxamn 
OUNTY 


Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before “odmission) 


gS _Ame Arundel ; mammano || ° STE Unknown bCOUNTY ey Unknown 
2 B, CITY OR TOWN (if ovtide corporate limits, write BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neoreit lown) 
Bs - ‘ond give reatet! town} a: ‘ U 
5S ak Elkridge 5 Inknown : a 
be 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
P5285 Unknown 
oes. yes] no(] 
SS Seee ———— : = = 
Bega 3. NAME OF First Lost 4 DATE Boy Yeor 8 
oe > Vig 4 
Sos i 
Kerf type or print UNKNOWN BABY bam May Uy ay 58 
teat <3 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [}| @ DATE OF BIRTH 9. AGE (in yeos [FUNDER 1YEAR]| IF UNDER 24 HRS. 
=i pee font birthder) Hous | Min. _- 
FY mers te wioowed [] oivorced [J ewborn". t 
$ oe Sz kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
SGOER during mos! of working life, even if retired) 
eee 
Bes Seen : = E 4 3 
rs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5% 3 35 
fea aE 
3 : — 3 = = ees) ee 
ay) Ee i ¥5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
age2e E Trew #0, ev antes} {if yen give wor or dotes of vervice} 
£ 
s £. 
203% i ————— SET - = Fees = 
Eee . K }» tb). 
3725 3 18. “ oe psi ‘rag eis per line for (0), (b). INTRA AL Mitt 
a ART I. AS CAI : 

Beess + IMMEDIATE CAUSE (0) Neonatal Asphyxia » as b = 
ge 2s : / .c CUE TO 
gs — Conditions, if ony, which tp = # 728 a s a 

a» 3 2 gave rise lo immediote couse 
Re ba 5 (0), stoting the underlying( PUE TO 
Oo. fog couse lanl, (c). ee = 
etm © <= 
42S 82 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Trellis. Was auTORSY 
2500 5 
Bel o@E 
gies s ~g S heed ves no 
eee oe © [200 EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18) 
Brite | ARAL titen 
oO te uv é 
E3535 2 — Unknown er 
Ee eer 3 [foc TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fone 120. (City or town) (County) {Stote) 
efto72 6 Hour 2m White Revenie foclory, street, office bidg.. 
3 =: 5 2 - unknown 9 at work [] of work [] H 
= re 5 r . + . 
5 S mon 2a. nag that | taak charge of the remains described above, held an Autopsy gee iigpection 0. Inquiry E. and in my 
3 ose $ opinion death resulted from: Natural causes [], Accident [7], Suicide [7], Hamicide (J, Undetermined manner 
~ EPO 
afs6° 
virus ACTUAL DATE SIGNED 
Bisse ti ae a __ mop, CHIEF MEDICAL Examiner [] 
Sy sats ASSISTANT MEDICAL EXAMINER Eg 

£242 EXAMINER'S 
buses NaMetre William V, Lovitt, Jr., M.De DEPUTY MEDICAL EXAMINER [7] 51/5/58 _ 

25 - = 
$322 Fie. BURIAL REMATIOND| 220. “es THI ic. NAME OF CEMETERY OR CREMATORY _ *y icp ee RE ee hana 

84 we 
Boe age erty oer 
= F 
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sé 
dei 1, PLACE OF f ep 2. USUAL RESIDENCE (Where deceased lived. If iaitution: Residence before odmision) 
»- ‘ marviano || & STATE 7 Yl b. COUNTY 
i fi OR Lu (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || _c, CITY. OR TOWN (if ouhide corporate limits, write RURAL ond give nearest town) ; 
iy Land give nearght tawny * ¢ ¥ V 
= ¢2 0 2 4 ‘ 


~ 
> 
2 
€ 3 
os ¢ 
Ts > 
, 2S 
= og N vet ‘AL (If p6l)in hospital, give streel address) d. STRI ADDRESS: . 1S RESIDENCE 
2 32 Pa FS (if pOlp hospital, gi s ress) STREET 5 #18 RESIDENCE 
£ 23 4 ee 2 CALE ves] no) 
2 £6 3. NAME OF Hiddle lost 4. Date Month Doy Yeor 
& 2s (Type or print) es L abl Se , 199 ‘? 
- ao 5. SEX $..COLOR 2 8. T 9. AGE [i IF UNDER 24 HRS 
3 ze ‘OLORP MARRIED BRP NEVER MARRIED Oo DATE OF BIRTH 94 a lig uses ee 
3 By wiooweo (] oivorceo [] iat 25-/ (a) yrs. 

9 
5 €82 fg Occur: B(Give indiof work done) 10b, KIND OF BUSINESS OR INDUSTRY [11: BIERETUABE (State ign country) 12, CITIZEN OF WHAT COUNTRY? 
g 83 Wi isso. lite, avpq if retire Wh d. 
i a8 Th 7 e923 ee 
io ‘ : 3. FATHER'S NAME Dp 5 4) RPRIHER'S MAIDEN NAME 
2 § ald 
S Boe Lin ov, _ K 
= £8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 oe (Yes, no. oF unknown) {It yes, give wor oF dates of service) Ws Sy 0 VM 7 

i Ll 4 RAL 4 , 
eee. LANL LA 
8 ese 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-} INTERVAL BETWEEN 
Sie a PART 1, DEATH WAS CAUSED BY: ase 
Pers IMMEDIATE CAUSE (o] CAM DY Aff ra DEmyn VES 
3 te? Y . DUE TO 
SD hx Conditions, if any, whi AK / EK OX LL LOL. JE 7 LY SE - 

s F y, which g [2 = SIKE 

3 Res gove rise to immediote # one 
38 ge couse (a), stoting the ynder- ( CUETO 
Ses-0 lying couse last. Cy 
SaBue 2! 
z ras 6 £ F3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. aCe, 
Sees g > 
sages 3 = PT UA CEL ves O]_No fr 
rae g 
Fov3 § & ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
geese & | OR CONTRIBUTING CI CAUSE OF DEATH 
@e 23 £° U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsses & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Eo 23 3 Hour 0. m. 4 Whe Not wile Foclory, streel, office, bldg.. sc) 
be, = p.m. jot worl worl 
oW@: & 
Lo 21. | certify that | attended the — tome A MIA VY _, 1I95¥, to RDP MAY, 19SZthot | last sow the deceased 

<28 
ges ee alive on_ 2 F LAS. htc --- and that death accurred ot. F¥OP M, fram the causes and on the dote stated above. 
Geaes3 
E=o 3s ADDRESS (Street, city or lown, stote) DATE S(GNED 
qa ig 
aos Sin uo. YW Southgate VE 
sil Ses 0 MSeuligate...ct-Ch 
ZeaB PHYSICIAN'S. 
2235 — 
e fas NAME (Type) DWA Sex tVOPFOU S 77D ht a ee aes 
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¥gAusa Acacia a ie Worsaed-N-Foae NA '58 ee i ; -f 
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Reg. Dist. No. 


1. PLACE OF DE ” y 2. USUAL RESIDENCE (Whpfe deceased lived, If institution: Residence befor 
©. COUNTY f View, ©. STATE b. coun? 
VTL 


OETA SN Atte get Eth 
b. CITY OR TOWN (If outside corporole fimits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IFoutside carporote limits, write RURAL and give nearest town) 


RURAL ond give ni LX /aA0FG ale Bed. 


d. NAME OF FIOSPITAL (If nat in haspital, give street oddress) » d. STREEJ*AQPRESS . e. 18 RESIDENCE 
OR INSTI TIOpy 27g ON _A FARM? 
mig’) Lott ae 5 1 NO 


. ol Middl Lost 4. DATE Manil 
DECEASED eg 2 ae 


inst Year 
7 ae pti. | tim “Bray po" wsB 


j 6. COLOR 9% RACE |7. marrieo [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeasy) [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
p feneben iGuyes| Hodes) Ti 
MW a ” 4e-1Cpmivowen E}~ _oivorceo ] Z £& Us ¥ ‘ 


100. eva OCCUPATION (Give i of work done[ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
arking/life, even if retired) Wy) A, a 


a 


13. FATHER'S NAME 


15. WAS DECEASEDEVER IN U. S. ARMED ee. 16, SOCIAL SECURITY NO. |17. INFORMANT 


aes EC EASEDIEVED IN SUARMED 
LU Ld H+ lihde a 


Ab. CAUSE OF DEATH [Enter only one couse per line for Jgh (b). ond (cl-] 
PART i. DEATH WAS CAUSED BY: — h 
IMMEDIATE CAUSE (0), 


UE TO 


tions, if ony, which 
gove rise to immediote 
couse (a), stoting the under. { OVE TO 
lying couse lost. a 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. ioe 
| 


ves} noi 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {City or town) (County) (State) 


Hour a.m. While __ Nat while factary, street, affice bldg.. e 
p.m, 19 lot work [] of work [J * 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from.___ WS, to. A bene * 19.228 that ! last saw the deceased 


olive on___ ALA aa, Tedd, and that death accurred at__._..-__M, from the causes and on the date stated above. 
2 ADDRESS “igh city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME BP tls in 


RY OR cep == IONACity, town, orcounty) State} 
| SON Kom [A het: hn Ae. 
$ EGISTRAR 246. REGIETRAR'S: PRE 
gz lm mane saree [< hppees eray 
a MT 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5.2993 
Shaye SDICAL EXAMINER'S CERTIFICATE OF DEATH | (ud? 


HE LTH DEPT. t. Beret taal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) . 
°. . STAT b. 
Anne Arunde mamano || ° 4fary land coNMAnne Arundel 


b. cA ap i igs corporgte limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest !own) 
ive Neores! town] 


Odenton A Severn 


d. NAME OF HOSPITAL OR INSTITUTION {lf not in hospital, give street address) / d. STREET ADDRESS e. a 


Atlanti a ation(Boontown) 2 _ys Bho 
3 ple Fint Middle Los! . Month 


Arye or rin Cheste Glenn __ Weed oe May 


6. COLOR OR RACE 7. MARRIED 1 NEVER MARRIED [[]| 8. DATE OF BIRTH ’. AcE jo IF UNDER 1YEAR| IF UNDER 24 H8S,_ 
“aen Month 4 
ale White |weowmO  oworctof Nov. 6, 1909 BeBe we, |e a ele 


y ISUAL OCCUPATION “aga kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
I during most of working lite, even if retired) 
aborer Kanses URS Ls 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank M, Weed Florence A. Weed 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yen, no, oF unknown) Mf yes, give wor of doles of rervice), 
=09= Harry Weed. = Odenton, Md, 


Pog 


the State Boord of He 


If ony deloy is necessary, please 
be retoined for your fifes 


|, 2, and 3 to the funeral director. 


th form PM3. Poge 5 may 


thin 72 haves ofter deoth. 


File poges 1 ond 2 wi 
wi 


No ee 
18. CAUSE OF DEATH [Enter = ie ‘couse per line for (0), (b), ond (c).] WTEVAL BETWEEN 
PART 1, DEATH WAS CAI Y= 2 
TANT EATMMEOIAHE CAUSE (o) __COTonay Occlusion Sudden 
4-49 OUE TO 
Conditions, if ony, which (b) 
ove rise fo imm je coure 
{0}, stoting the underlying( CUETO 
couse fost. Sr to 4 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie was AUTORST 


"s Office olong wi 


iner 


MED? 
yes] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Por! I or Por! It of item 18.) 
py PRIMARY [1 9 ou CONBIBUTING a 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 120. (Cily or town) (County), —S«((Stla) 
Hour 9, m. While Not while factory, street, office bidg., etc) | 
p.m. 9 ot work (J of work ([] 4 


the word “‘pending™ in pencil in [tem 18. Give Pages 1 


‘3 should be wsed os a burial-tronsi? per: 


Chief Medical Exam 
or its designated ogent, prior to buriot, erematian, or removol, and in ony event 
MEDICAL 


“a 


21.4 certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry [4], and in my 
resulted from: ee . Accident Oo. Suicide Ly Homicide O. Undetermined monner oO 


ee CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


DEPUTY MEDICAL EXAMINER [Z] 5/31/58 


Fie. BURIAL, CREMATION, ‘a DATE THEREOF ue NAHE ‘OF CEMETERY OR CBWE ery 7d. LOCATION (City, town, or county) ~(Stote) 


REMOVAL (Specify) 

Burial June 2- i on ___llaryland 
23. FUNERAL DIRECTOR'S SIGNATURE 38 ADDRESS: 24a, REC'D BY REGISTRAR ‘2a. BEGISTR: RE 

Vs. AISME ; : z 

S Ye Bl Chor Burnie, Ltd. pate JUN 3 '58 ch we 
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7 ~, 
s M i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o |. 9. b. CQUN’ 
MARYLAND 

‘ _/|__Anne Arundel ba Maryland Baltimore City 
€ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) / 
o RURAL and give neorest town) v 
ees owns 6yr «10m, 10d Baltimore 
2 A d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
> bed fe OR INSTITUTION ON A FARM? 
core. Crownsville State Hospital ves C]_ No Bd 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
a 3 (Type or print) Chafles White DEATH 5 8 19 58 
€ 
2 e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED §&} |. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 fost birthday) [Months] Doys | Hours] Min, 
aes Male Negro = |winowso)~_—sovorceo 1886 rn. 
2 a . 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 < 3 
3 exae during most of working life, even if retired) lend U.S 
tee Unknow Marylai S.A. 

2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oa 

e James White Martha 

8 ‘5. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Tex, 90,07 unknown) {Mf yes, geve wor or date of tervice) 
& Re 
: io | Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)- INTERVAL BETWEEN 
y 

a PART |. DEATH WAS CAUSED BY: pa asl 

5 oe  OEATTAMEDIATE: CAUSE (0) Hypostatic Pneumonia 

= aie j DUE TO 
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S3HF5 = 5 . 
eases $| Chronic Brain Syndrome associated with Arteriosclerosis ves] Noe 
Fotss & [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 18) 
z zi & JOR CONTRIBUTING C) CAUSE OF DEATH 
<4§ Zz o  J{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & [0 TIME OF INJURY Month, Duy, Yeor ]200, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Soles Fa Hour 0. m. While _ Not while factory, street, affice bldg., etc.) | 
= pi E z jot work [] at work [7] a ' —— 
zee 21. | certify thot | attended the deceased from 2/6/55 19.85 to DRY. , 19.58 that | last saw the deceased 
ra zo = 
8 is 3 s ei and that death occurred at. 2:30AM, from the causes and on the date stated above. 
E O35 ADDRESS (Street, city or town, state} DATE SIGNED 
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Seets B.Srownsville State Hospital, Mar 18 
ORS E { 
cas 
Shy . 
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roe Fe 9 2 ‘ aug £40 : 
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a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
3 eS maryiano |} & STAT b. COUNTY 
| PHC £2 1h 42 es, 
e c. LENGTH OF STAY IN Ib el oi OWN ‘ ar corporate limits, write RURAL and give nearest town) 
a -_ : 
2 4ISGe5- '\X Gen f Nath 
2 4. NAME OF HOSPITAL Af notin hospital, give sree! oddress) > d. STREET ADDR «Ig RESIDENCE 
ca 2 ty 
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. Q so Fave Cra Ce ves] nog 
6 3. NAME OF First Middl 4. DATE Month Year 
& DECEASED ‘* ag - oF vA - bg Be 
3 (Type ar print) natn, ii DEATH ByAt e ywsP 
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pers. 
he 


ray re ee ASE B eat NEVER ea fe DATIOF BIRFA 9. RapAle year [HE SINDER LYEAH] IF UNDER 24 HAS. 
2 a Es losf-ithdey} [Months] Doys | Hours Min, 
J wipowed [1] DivoRCED [] ° TFs GO es 
13. FATHER'S NAME 


10a, USUAL revel ecaipe (Gre tind oA work ae 10b. KIND OF a ‘OR INDI ate 1, BIR i ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
or Ny Re 
Va. pa ij ak 
bake Lb Ce Shoo 5 


during most of working life, c 
- A #fe. Geke tad 
15. wast DEC ad VER IN U. S. RED 9 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, Weer, 90 iS bun} OF yes, peve, ca Zs 7 
WLLL a 2/, LUPE A < bctti~e To Lem eke a 


ni Ae OF DEATH [Enter only one couse per line i fel (b), and (e)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : : ONSEN ANDIOENT 
a a IMMEDIATE CAUSE (o} 
+ od DUE TO Pe Pa. 
Conditions, if any, which Ps Prntrob id Gr Dorie ctiroen dAm-2:30MA 
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jor 


the registrar priar to burial, cremotion, ar remavol. and in any event within 72 hours after de 
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te hos been signed by the attending physician and completely filled in by the funeral 


os the burial-transit permit. Then please remave cor! 


couse (a), stating the under. ( OUE TO 
¢ lying couse last. te 
ed fe Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. ee eis 
EN e 
4 iS =a yes [] No By 
+ = 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
35 & | OR CONTRIBUTING 1) CAUSE OF DEATH <. 
§ wv | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & |20c TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 20F. (City or town) (County) (Store) 
es fat Maura. m. While —— Not while pactoryastree! erred et tan el ae 
a 5 pan 19 for wark [] ot work — i 


a: 


ab | certify that | attended the deceased from,_____daen&__...., 19.5L_, to. 


iin data anne MO. 


PHYSICIAN'S - 
NAME (Type! Andrew €. SoSnouchi 
Neo. BURA: CREATION: ‘2b. DATE THEREOF “Che. OF CEMETERY OR CREMATORY e LOCATION (City, tawn, or county) tote) 
EMOVAL (Speci 
Se al LEE tre Cems Glen IGurme ft 

23. FUNER, RECTORY ‘UR! ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
seg EN a Hryfan “1 
15M 10/57 dewas ay a DATE err pf 


_.. IASE,that | last saw the deceased 


204M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole] DATE SIGNED 


may be retoined by the hasp, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Page 4 
poge 3 should be detached 
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Reg. Dist. No. 
a vee erent (Where deceased lived. If institution: Res} Da before admission) 


b, COUNTY 
Md 


h 


1, PLACE OF DEATH 


“a, COUNTY 2. a 


wi 


ra b. CHAR TOWN (if outidp corporate limits, write | c. LENGTH OF STAY IN 1b . CITLOR TOWG (If outsidg corporote |imits, write RURAL ond give neares! town) 
; ind give neares fw) 
a(t) |“ Bpesreae (Jeverl, Va 
z ; , Sei key | Lead S$, 
2 |. N. OSPIt: of in hospilol, give sirgat oddress} d. STREET ADDRESS e. 1S RESIDENCE 
7 Of oe fs 2 / CJ oe. ‘ON A FAR! 
~ b 
72 GA-CL (A ves] Nopy 
J ; 
5 3. NAME OF Fine ici + tow ‘a. DATE 
= DECEASED w/ G2 x my OF Wow Pe. ee C 
3 eee ers a4 —-Y i Ld LL VE Like | acd / 19 § 
& 5. SEX fp G.COLQR OR RACE |7. MARRIED DA NEVER MARRIED [-] |8. D4TE OF BIRTH (/// 9. AGE In yor [if UNDER 1 YEART IF UNDER 24 HRS 
lon ths Hi 
i THe wipowep [-] _—ooivorceo CJ a uf le dee al 
& N @. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign “Oo 12. y o A COUNTRY? 
$ adife,even if retired} a c 4 
CLAN al ane BIPECS i? 


rl 


“3 19. FATHER'S MAME Z 7] [ia MOTHER'S MAIDEN NAME 
: nen 


‘AS DECFAREDEVER IN U. S. ARMED FORCES? |16. SOCIAR SECURITY NO. |17. es 


13. Address 
{Yes, 0, ot unknb {It yer, give wor or dates of service) Vitary é N ahkasvA 


Then please remayy 


certificate has been signed by the attending physician ond completely filled in by the funeral 
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e 18. CAUSE OF DEATH [Enter only one coute per line for (a), (6), ond (c).) INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: ON SETS PEDEATN 
Bes IMMEDIATE CAUSE (0) 
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2 30 DUE TO 
ae Conditions, if ony, which 
Eo gove rise to immediote 
Ss couse (o}, stoting the under, ( OVETO 
ems ? lying couse lost. () 
gS. 3 oy MN. OTHER SIGNIFICANT CONDITIONS i 7: ae DEATH iu NOT RELATED TO hae TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
Beis » 12 ina h want Leds PERFORMED? 
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Po8 § = [ 200. son WAS UNDERLYING []__ | 20b. DESCRIBE #2 INJURY OCCURRED. (Enter notuce fa injury in Port Wot Port It af itdm 1 
Bo ec & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : iS 
sos & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
BLS ray Hour o. m. While Not while, faclory, street, office bldg., se 
7 & g pom. 19 [ot work [-] ot work 
. i o 
Pees 21. U certify that | attended the deceased fram. Wh og Ho, 19. 9&8 to_ — £2... 19.5 that | last saw the deceased 
< o-4 
2g Ba alive on___- Wa 2 ee in 99K, and that death occurred ot (tos ram the causes and an the date stated abave. 
Be 3 5 Pian (Street, city or leans stote) DATE SIGNED. 
a ACTUAL 
yess SIGNATUR' 
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Bu85 PHYSICIAN 
faee AME (Ty! 
a3 = 
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2 [iciate pp hl (Where deceased lived. If institutian: Residence before admission} 


ANNE ARUNDEL eee [": "MARYLAND ASE” ARUNDEL 


OF DEATH 


*« 


3 | b. CITY OR TOWN (If outside — limits, write Te. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
Sh BOLTS 

2 / A % CROWNSVILLE 

eS 3. NAME OF HOSPITAL (natin hospital, give sreet addr d. STREET ADDRESS «15 RESIDENCE 

« ON A FARM! 

fe Harold Harbor ves] NO 

2 

5 3. NAME OF Fit Middle Lost 4. DATE Month fia, Year 
DECEASED OF 8 
typeer pi) =~ OLT VE E. YOUNG oeate = MAY. 5 19 5 

& 5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

sepreonl Months] Days | Hours] Min. 
MA WH wioowen (f|__ibivorceo [) 1-1-94 hyn. 
To, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


““Bractial Nurse” 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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ie VAS DEC EE eoever mA U.S. ee Gree 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
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18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


ONSEJ ANQ DEATH 
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to burial, crematian, ar remaval, and in any event within 72 haurs after death, 


eration for:- 
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gave rise ta immediate 


ate has been signed by the attending physician and campletely filted in by the funeral 
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is 5 Zz Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. ae AUTOPSY 
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eee 3 ver No 
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acs alive on_. 25m ---£12__..-, ond,that death occurred at.3.£ 2OKM, from the causes and on the date stated above. 
£m 3 
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e220 
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<4 2ab. REGISTR 


R'S SIGNATURE 
iis J 
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AA WS 
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z Y PA SN 
> 
2 ME OF HOSPITAL (If no! in hospital, give street address) , &: STREET ADDRESS e. 1S RESIDENCE 
* INSTITUYON > ON A not \? 
ia 
Os Atv Cad SE off 
iE 
6 38. Fiest Middle Year 
= DECEASED > 
3 (Type or print) Zz E IIS, 7 *f 4 B “ 
oa 
& 5.BEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ir 9. AGE {In yeors | 
Nh bethdoy) 
5 A winoweo [] Divorceo [J yes. 


Oa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INO} 
dyring most of warking hfe, edn if retired 


YSERA? S Qodon: 


13. FATHER'S)NAM: 


11, BIRTHPLACE fprote ‘ar foreign country) 


Wade 


th. 


5) ae 


“ ear f/ 

a At Se As AAte La 
15, WAS DECEASED EVEN U. 5. AR Prone ho. ak SECURITY NO. |17. =a z ‘Address 
{Yes, 10, oF unknown) nH Pee sce wor cr Weta’ OF i PB E : 


18, CAUSE OF DEATH [Enter only one cauteper line for (0), (6). ond (c).] 


S 
PART I. DEATH WAS CAUSED BY: Wn SS NRO wre OL 


> | IMMEDIATE CAUSE (o] 
& ’ UE TO 


Then please remove corban papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs of 


Canditions, if ony, which (b) 
gove rise 1a immediate 
cause (0), sloting the under- 
lying couse lost. {c} 


s certificate has been signed by the attending physician and completely filled in by the funeral 
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& 
623 
235 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19 WAS AUTORS 
Rot = 
£35 Ki ves] No 
es = [20c. ACCIOENT WAS UNDERLYING []__|20b. DESCRIBE HOW wa QCCURRED. (Enter nature of injury in Part I or Port Ii of iter 18.) 
cer cha & | OR CONTRIBUTING C) CAUSE OF DEATH 
Hees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) oy ARAN 2 
oes & [20c. TIME OF INJURY Month, Year |20d. INJURY 2. We. ara OF BF RgURY ee form, {20F. (City or town) (County) (State) 
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By ony ity that QKigttended th eased from. NN eea7 12. to. 2__., 19> A,thot | last sow the deceased 
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ry hd Or NS SANE 9 and that = occurred at (Yt wh iM, fron the causes and an the date stated abave. 
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Sen eS 
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(| Jeuvsicians 47 
moans Kosexr OC. Wine j= 


may be retained by the hasp; 


TO FUNERAL DIRECTOR: 
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